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The Editor’s Page 


knowledge the research 
findings the social scientists can 
help practicing hospital adminis- 
trators meeting the increasing chal- 
lenge their positions,” according 
Rodney White. 

assistant professor administra- 
tion the Graduate School Business 
and Public Administration and, since 
1957, associate editor the distin- 

ished Administrative Science Quar- 
terly, Mr. White, states his pa- 
per, “Contributions Social Science 
Hospital Administration,” “has had 
enough administrative experience 
appreciate the complexity the task 
which any administrator faces.” 

“Much the difference between the 
competent administrator the future 
and the mere ‘office holder’,” Professor 
White writes, “will related the 
depth understanding which the per- 
son has the administrative process 
all its 


George Bugbee, whose last ap- 
pearance these pages was the 
Spring, 1959, issue (“Anticipating 
Problems Changing Era,” the 
Ninth Alphonse Schwitalla Lec- 
ture), has written another article 
subject considerable interest ad- 
ministrators: the need for mutual un- 
derstanding between management and 
the professionals the hospital. 

Writing “Administration and the 
Professional the Hospital,” Mr. 
Bugbee, who serves president the 
Health Information Foundation, states 
that “the hospital administrator must 
helped the physician devel- 
oping the relationships that will permit 
him, the professional, perform 
optimum.” 

Mr. Bugbee cites several examples 
parallel concern which exists the 
business world, and warns that “failure 


appreciate the special characteristics 
organization primarily concerned 
with performance professionals will 
greatly interfere with creating the op- 
timum climate for medical care.” 


Maurice Dubin, retired hospital 
consultant and one the founders 
the College, writes one his fa- 
vorite topics, “The Hospital Com- 
munity Social Agency.” Viewing the 
“budding, flowering and blooming 
the hospital community social 
agency” from vantage point four 
decades, Mr. Dubin reviews the changes 
that have taken place the transition 
the hospital from medical “repair 
shop,” terms it, its present 
comprehensive role community 
health. 

Mr. Dubin documents the various 
changes that resulted from the emer- 
gence the hospital community 
social agency. Among them, be- 
lieves, was the development the 
profession hospital administration. 

“The emerging the hospital 
community social agency has brought 
about recognition the fact and 
need specially trained men and 
women administer and direct the 
complicated organization necessary 
agency that exists meet the social 
problems the sick the commu- 
nity,” writes. 


The final article this issue 
written Charles Stumpf, adminis- 
trator the North Shore Babies’ and 
Children’s Hospital Salem, Massa- 
chusetts. titled, “Administration 
Objectives,” and contains Mr. Stumpf’s 
“thoughts and observations gathered 
from personal experience” augmented 
the reflections and wisdom others 
who have looked critically the ad- 
ministrative process. 
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NOTES CONTRIBUTORS 


RODNEY WHITE, author “Contributions Social Science 


Hospital Administration” chairman the seminar administration 
the Sloan Institute Hospital Administration’s summer executive 
program Cornell University. has been assistant professor 
administration the Graduate School Business and Public Admin- 
istration and research associate the Sloan Institute since 1957 and 
associate editor the Administrative Science Quarterly. studied 
the University Toronto, where obtained Bachelor Science 
degrees both arts and engineering and Master’s Degree com- 
merce, and the University Chicago where did doctoral work 
sociology Millis fellow the department from 1954 
1956. addition teaching several universities, has conducted 
research the field nursing and has held administrative positions 
industry and the armed services. 


GEORGE BUGBEE, who wrote “Administration and the Professional 


the Hospital,” has, since 1954, served president the Health In- 
formation Foundation New York City. Prior joining the HIF, 
Mr. Bugbee was, for twelve years, the executive director the Amer- 
ican Hospital Association. entered the health field 1926 the 
University Michigan Hospital, where first became interested 
administration. After twelve-year association with the university’s 
hospital, joined the City Hospital Cleveland its commissioner 
superintendent. Mr. Bugbee’s present position, directs the Foun- 
dation’s comprehensive program improving and encouraging re- 
search the social and economic aspects medical care the United 
States. His exceptional talents have been acknowledged the Ameri- 
can College Hospital Administrators, which presented him Award 
Appreciation for Remarkable Achievement 1948, and the 
American Hospital Association, which conferred its highest Award 
Merit him 1954. 


sig 


NOTES CONTRIBUTORS 


DUBIN, author “The Hospital Community Social 
Agency,” retired hospital consultant and graduate Cornell 
University (1912). After serving staff and executive positions 
child caring agencies New York and St. Louis, Mr. Dubin entered 
the field hospital administration 1920. has been the executive 
director the Bronx and Sydenham Hospitals New York City and 
the Mt. Sinai Hospitals Philadelphia and Chicago. Between 1944 and 
1946, Mr. Dubin served overseas with UNRRA hospital consult- 
ant assigned Jugoslavia. Now Life Fellow the American Col- 
lege Hospital Administrators, Mr. Dubin was member this pro- 
fessional society’s Founding Committee 1932 and Charter Fellow 
1933. served Chairman the Constitution Committee and 
was member the Executive Committee between 1933 and 1934. 
Through the years, Mr. Dubin has served number key com- 
mittees and executive positions with such organizations the 
Tri-State Hospital Assembly, the Illinois Hospital Association, Chi- 
cago Hospital Association, National Conference Social Work, Con- 
ference Jewish Social Welfare and the American Hospital Asso- 
ciation. 


CHARLES STUMPF, whose observations the managerial process 
are documented the article, “Administration Objectives” has 
been the administrator the North Shore Babies’ and Children’s Hos- 
pital Salem, Massachusetts, since February last year. pre- 
viously has served the Assistant Administrator the Manhattan 
Eye, Ear and Throat Hospital New York City, the Administrative 
Assistant the Beth Israel Hospital Boston and with the Army 
Medical Service Corps. Mr. Stumpf graduate the Washington 
University Program Hospital Administration and, since 1959, has 
been Member the American College Hospital Administrators. 
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Social scientists, virtue their training 

and experience, have provided variety 

insights into human behavior that the 

administrator can use coping with operational problems 


Contributions Social Science 
Hospital 


RODNEY WHITE 


certainly not news hospital administrators that their jobs are 
becoming more demanding all the time. hospitals, like most other 
organizations, have increased size and complexity under the impact 
what one writer has called the organizational revolution, the num- 
bers skills and understandings needed administer them have like- 
wise increased significantly. This particularly the case for those 
hopitals which have expanded their activities become community 
health center. 

One result this trend that many administrators find that they 
lack much the knowledge they need resolve the more difficult 
problems which they face. The conscientious practitioner realizing 
that must supplement the understanding and judgment which 
has developed through experience with the data which science can 
provide and beginning turn the newer techniques quanti- 
tative measurement supply himself with reliable information 
basis for his actions. 

Where can the administrator expect obtain the knowledge 
desires? There are number potential sources, but one which seems 
obvious the writer the research reports and other writings 
social scientists. Since the main function administration the co- 
ordination the activities individuals and groups some organi- 
zational setting, understanding the various aspects human be- 
havior should important asset for any administrator possess. 
Although there are problems involved translating research findings 


Based material presented initially Sloan Institute’s third annual Hospital Ad- 
ministrators Development Program Cornell University, 1960. 
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THE CONTRIBUTIONS SOCIAL SCIENCE 


into guides for action, will outlined later, social scientists 
virtue their training and experience have provided variety in- 
sights about human behavior which can applied the solution 
practical problems. 


CONTRIBUTIONS SOCIAL SCIENCE 


There are several ways which the insights and skills social sci- 
entists can assistance any administrator coping with the op- 
erational problem hospitals and other organizations. number 
these are suggested here, and some examples specific ideas and find- 
ings are presented later section. 


Understanding Human Behavior and Society General 


Just the physician must have understanding the function- 
ing the human body biological system order render ef- 
fective diagnosis and treatment illness, the administrator should 
have understanding the way his organization functions so- 
cial system order help keep operating effectively. This means 
that needs understand, among other things, how individuals 
interact with one another and how organizations shape the behavior 
their members various ways. These are some the kinds 
problems which social scientists are giving increasing amount 
attention, and the findings their studies are becoming available 
published 

The objective the hospital frequently described providing 
the best medical care the members the community which the 
hospital located. The attainment this objective will depend 
large part the skill and knowledge the medical staff, and the 
quality the equipment available. However, there growing real- 
ization that also depends important degree the behavior 
those seeking medical care and the relationships between those who 
are providing it. administrator who understands the factors which 
influence the interaction people various work and 

1See, Chris Argyris, Personality and Organization (New York: Harper 
Bros., 1957). 

2Everett Hughes, Men and Their Work (Glencoe, Ill.: Free Press, 1958). 
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those which affect how people relate different community institu- 
tions, such hospitals, will position use that knowledge 
improve the level care which his own hospital can provide. 

Along with knowledge organizational behavior, social science 
can also provide the administrator with some understanding the 
social context which the modern hospital functions and the various 
social changes that are occurring our society which directly affect 
the provision health care. For example, the solution the pressing 
problem organizing the range health services available our 
complex society—one which involves all health administrators some 
extent—calls for understanding the prevailing social, economic 
and political structure our communities. This another area in- 
vestigation which social scientists have studied and written exten- 
Similarly, knowledge the changing age structure the 
population, the increasing level education, and changes social 
and community organization are key factors considered es- 
tablishing the long range goals any health organization. 


STUDIES THE ADMINISTRATIVE PROCESS 


recent years there has been growing interest among social sci- 
entists the study organizations and the different activities in- 
volved administering them. Since the administrative process exhib- 
its many common characteristics different types organizations, 
the studies which have been made decision-making and other ac- 
tivities this process can provide useful insights administrators 
variety organizational contexts different hospital and 
government department. way illustration, research has dem- 
onstrated how variety factors limit rational choice-making and 
has confirmed the importance communication determining the 
outcome any 

Some the types studies besides the ones decision-making 
which are relevant for hospital administration are those which have 

Stern, Society and Medical Progress (Princeton, N.J.: Princeton Uni- 
versity Press, 1941). 


4For report some recent studies see Cyert, Dill, and March, “The Role 
Expectations Business Decision Making,” Administrative Science Quarterly, De- 
cember, 
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focused leadership, communication patterns, authority and on. 
Certain these investigations have been conducted hospitals them- 
selves that comparisons with another hospital are relatively 
The rest have been carried out other settings but deal with many 
situations and problems which can readily translated the hospital 

There also have been studies which have explored particular ad- 
ministrative problem such the planned introduction change into 
organization the establishment suitable environment for 
special group employees such research unit, both which 
have implications for hospitals well other kinds institutions.’ 


STUDIES THE HEALTH FIELD 


Probably the most obvious type contribution which the social 
sciences can make hospital administration through its studies 
hospitals themselves and the health world general. Here again 
there are several different kinds studies that are worth noting 
which the following are some the most important: 

Studies within these studies focus the hos- 
pital unit whereas others are concerned with particular aspects 
hospital operations. Among the first kind are those whose aim 
understand the hospital social system. The value these studies 
that they should help enhance the administrator’s undertanding 
the social processes which occur the hospital, and the ways 
which these processes may enhance inhibit his attempts achieve 
certain results. 

The second kind study within hospital generally deals with 
current hospital problem such the authority relationships between 
different groups and attempts analyze the reasons behind it. Re- 
searches this type have been made into human relations problems, 

See, e.g., Albert Wessen, “Hospital Ideology and Communication Between Ward 


Personnel,” Jaco (ed.), Patients, Physicians, and Illness (Glencoe, Free Press, 
1958). 


translations should not made uncritically, however. For some poten- 
tional dangers this see Amitai Etzioni, “Interpersonal and Structural Factors 
the Study Mental Hospitals,” Psychiatry, February, 1960. 

Ulrich, and Booz, Executive Action (Boston, 1951), and Coch and 
French, “Overcoming Resistance Change,” Human Relations, 1948. 
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the reactions patients their stay the hospital and variety 
other topics. 

Studies the health second important area in- 
terest for social scientists has been the careers and work life per- 
sons the various health occupations. wide range studies has 
been made phyicians, nurses and other groups that have covered 
such questions why individuals choose these occupations, the proc- 
esses through which they acquire the values and skills which are nec- 
essary performing particular professional role, and the interac- 
tions between different occupational groups the work The 
results these investigations should prove help administrators 
both recruitment and training hospital personnel and their day 
day relationships with the members these occupations. 


SERVICES COMMUNITY BASIS 


Research the hospital administrators have 
major responsibility the fostering good relations between their 
institution and the community which serves, important for 
them know the needs and demands the public for medical care 
and the attitudes which exist the community regarding the institu- 
tions which are currently providing this care. This particularly the 
case view trend toward the setting groups and agencies 
whose purpose plan hospital services community basis. 

provide information this area, social scientists have con- 
ducted surveys which have examined the public’s desire for compre- 
hensive health insurance coverage, their attitudes towards hospitals, 
and their values regarding health and illness general, name few 

Comparative and evaluative addition the essentially 
descriptive and analytical studies which have been outlined above, the 
administrator can benefit from studies which provide information 

Merton, George Reader and Patricia Kendall, The Student Physician 
(Cambridge, Mass.: Harvard University Press, 1957), and Ann Hansen, Peter Rose, 


and Rodney White, “Can More Nurses Recruited,” New York State Nurse, 
May, 1958. 


See, e.g., Milton Roemer and Rodney White, “Community Attitudes toward 
Hospitals,” Hospital Management, 1960. 
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which will help him evaluate what has been done the past and will 
offer guides for the future. will much stronger position 
can base his decisions the results carefully conducted, objec- 
tive studies rather than depending hearsay, guesses personal 
preference. 

this category are included the studies which have evaluated the 
end results particular policies practices have assessed the ef- 
fects educational programs the one hand, and those which have 
compared the administrative practices one hospital with another 
two forms organization services, using certain objective cri- 
teria, with view determining their relative 


OTHER CONTRIBUTIONS 


There are other ways which social scientists are making contri- 
butions toward the solution administrative problems besides that 
which offered their research reports and other writings. more 
administrators are planning research projects within their own hospi- 
tals they are turning social scientists for guidance research de- 
sign and methodology. Also, for the practicing administrator, the job 
evaluating the growing body social science literature 
take maximum advantage the relatively small time which can 
devote reading difficult one. result, may well turn 
social scientist for professional advice. 

Finally, social scientists are not only joining the staffs medical, 
nursing and hospital administration departments universities in- 
creasing numbers, but they are being employed various research 
and other staff jobs hospitals and other health agencies and are 
able participate directly day-to-day planning, research and eval- 
uation the programs these organizations. 

For the administrator make the most use the findings the 
social sciences improving his own effectiveness, should have 
some over-all conception his job which these findings can 
related. This conception should more than list specific duties 

10A study this type reported Abraham Simon “Social Structure 


Clinics and Patient Improvement,” Science Quarterly, September, 
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and responsibilities. should enable him think through his own 
role relation that others and understand how his functions 
are inter-related with those the other parts the organization. 

What proposed here that each administrator develop con- 
ceptual model the administrative process which includes his own 
role, and use this framework which can serve integrate his 
thoughts about the various discrete aspects his One such 
model the administrative process has been developed which views 
consisting the coordinated activities the members or- 
ganization working towards the achievement the organization’s 
objectives. such, three major functions are involved: (1) the def- 
inition the organization’s objectives; (2) the mobilization the 
various resources needed (personnel, finances, etc.); and (3) the em- 
ployment these resources accomplish the desired objectives. 
Any administrative process from the extremely simple the most 
complex can conceived this 


CYCLE ACTIVITIES 

Operating within each these three functional areas, the process 
can thought cycle activities which, ideal form, begins 
with the recognition problem and the making decision re- 
garding it, through the programming that decision that can 
implemented, and the establishment controls the program, and 
ends with reappraisal the decision and new decision being ar- 
rived at. reality, all steps may not occur and completed this 
sequence, since reappraisal may follow programming and on. The 
activities the cycle are linked the mechanism communica- 
tion, using this term its broadest sense. The cycle dynamic 
character and since the elements the process are subject change, 
the process must continually reviewed. 

The process itself can viewed taking place the context 
larger system action whose dimensions include the individuals per- 
forming the process, the total enterprise which the process takes 


The formulation outlined here revised version that proposed Edward 
Litchfield “Notes General Theory Administration,” Administrative Sci- 
ence Quarterly, June, 1956. 
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place and the environment which the enterprise located. The 
process will vary important respects depending the nature the 
administrator, the type organization concerned, and the sort 
environment which the organization functions. Thus, knowledge 
the particular situation involved always required before one can 
make intelligent predictions about the operation the process any 
concrete case. 


THE HOSPITAL ENVIRONMENT FOR ADMINISTRATION 


Although being suggested that the model just described can 
used understanding what takes place different types enter- 
prises such industrial plants, government agencies, hospitals and 
others, important aware the necessity modifying one’s 
conceptual tools fit the particular case under consideration. The 
individual characteristics the hospital organization are, 
most cases, not unique, but the combination them make the hos- 
pital difficult organization administer. Some writers have even 
characterized organization which continues function fairly 
effectively despite all the factors working against this happening. The 
following are some the characteristics which seem important for 
administration, most which will certainly familiar any prac- 
ticing administrator: 


twenty-four hour day, seven days week, fifty-two 
weeks the year operation. This makes for real problems staffing 
the organization and maintaining continuity administration 
throughout the day, week, etc. 


The objective the hospital provide essential 
one which must available whether the customer can pay for 
not. Also, there are certain stand-by costs which are involved or- 
der that the hospital readiness all times. Meeting these re- 
quirements obviously raises difficulties regarding its financial man- 
agement. 


The hospital’s product medical care the sick one whose 
quality difficult measure. This means that hard devise ef- 


men 
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fective measures control and reappraisal hospital 


The technology the hospital such that has what has been 
described high profesionalization/mechanization This 
means that there high dependence for effective functioning 
cooperation between the different specialties involved, and decided 
limits the economies which can effected from increased spe- 
cialization. 


The hospital functions the area life and death—one which 
highly emotionally charged—and its operation characterized 
continual emergencies. This means that the staff generally under 
pressure and the interpersonal and other relationships which are 
cult any organization become even more difficult. 


The members group which highly involved both pol- 
icy-making and the control the performance technical functions 
(the physicians) are frequently not employees the organization. 


deals for the most part with reluctant “customers” who are 
often poor condition both physically and emotionally and are 
themselves occupants the organization’s physical 


The hospital run board whose members are frequently 
not trained particularly knowledgeable regarding the organiza- 
tion’s field operation. This can produce difficult problems the 


relationships between the board, the administration, and the medical 


APPLICATION THE FRAMEWORK HOSPITALS 


How can the analytical framework which has been outlined 
useful the practicing administrator? How can brought down 
earth, speak, that can help dealing with the 


should noted, however, that this situation improving through the devel- 
opment services like the Professional Activities Study and the improvement 
tissue committees and other aspects medical audit. 

James Thompson and Frederick Bates, “Technology, Organization and Admin- 
istration,” Administrative Science Quarterly, December, 1957. 

should noted, however, that growing proportion the population 


covered health insurance, there will increasing demands hospitals well 
customers. 
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problems that any administrator encounters his daily work? 
would seem help two ways. First, can suggest questions 
which should raised connection with specific hospital problems. 
This can important since asking the right questions major step 
toward the solution any problem. Secondly, provides means 
relating knowledge about any specific aspect hospital management 
the operation the organization whole. 

way illustrating how this model the administrative proc- 
ess outlined above can helpful alerting the administrator as- 
pects problem which might not otherwise have occurred him, 
let consider the problems involved the construction new 
wing for hospital. 

Our model would suggest first that consider the three functions 
involved the administrative process. Concerning the first—the de- 
fining objectives—an important question ask would be, “How 
does this project fit into the hospital’s objectives?” This question 
should lead re-evaluation the purposes the hospital and the 
extent which they are changing. could also suggest considera- 
tion possible conflicts regarding objectives between different 
groups connected with the hospital which might threaten the success 
the new venture. Frequently there apparent consensus re- 
garding objectives because they have been stated broad abstract 
terms and the conflicts only become evident when concrete propos- 
being discussed. Also, view the administrative process which 
always places community context encourages the administrator 
consider any proposed project relation the activities other 
community organizations and promotes over-all coordination and 
avoids wasteful duplication services. 

focusing the resources needed build, equip and staff the 
new wing the administrator would faced with the problems 
how raise the necessary funds, where recruit personnel and what 
kind equipment purchase. Examining these problems systemati- 
cally would call for assessment the resources currently pos- 
sessed, what additions are required and where they should ob- 
tained. Also, these problems are considered the context the 
social system involved, questions are raised about the nature the 
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community and its attitudes toward the hospital, one hand, and 
the effect the proposed changes layout, staffing and budget 
the internal dynamics the hospital, the other. 

thinking advance the various steps required actually 
carrying out the project, the administrator can anticipate some the 
adjustments that will required hospital operations and possible 
sources opposition the move, and can plan his strategy accord- 


ingly. 


FULL RANGE INTER-RELATIONSHIPS 

The advantage derived from thinking each the functions 
the process terms cycle activities comes from the fact 
that will cue the administrator the full range inter-relation- 
ships and possible consequences involved any action. For example, 
the systematic approach decision-making which involves defining 
the problem and its relation the larger situation, setting out pos- 
sible alternatives and selecting between them the basis carefully 
considered criteria should result more rational choice-making than 
would occur otherwise. addition, the consideration which other 
persons and groups the organization should participate the deci- 
sion may crucial the support which new project receives. 

realizing that must program the decision once made, the 
administrator will alerted the need schedule the various 
phases construction and able anticipate possible delays and 
other contingencies and have alternative plans laid out. Activities 
control and reappraisal may well determine whether not the proj- 
ect stays within its budget. Regular feed-back from the project while 
under way may prevent costly repairs and alterations later dis- 
satisfactions based minor changes which could have been incor- 
porated the time (e.g., letting the various staff groups see the 
blueprints before construction starts may give opportunity for 
suggestions which will pay off later). 

all phases this new project, communication will very im- 
portant. The knowledge the part the staff why the project 
being undertaken, when different phases will begin and how will 
carried out are important getting their effective cooperation. 
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The administrator has key role play because serves, part, 
communication link between different groups the hospital well 
major link with the community. Depending the “atmosphere” 
which currently exists the organization, meaning may given 
seemingly unimportant details and rumors may started which can 
greatly affect morale. 

One could some length developing this kind analysis, 
but, hopefully, enough has been given demonstrate how the frame- 
work might used particular case. This same approach could 
also used analyze problem the department level even 
the level the work group. Needless say, the value which any ad- 
ministrator derives from using framework like this will depend 
large measure his own experience, judgment and knowledge the 
situation. Like any tool, this effectiveness depends the ability 
the person using it. 


WHAT HELP CAN SOCIAL SCIENCE PROVIDE? 

The last section has suggested way which model the ad- 
ministrative process (itself product social science studies) can 
help the administrator develop more organized approach his 
problems. This leads another question—where the social science 
literature can look for some help answering the sorts ques- 
tions which this type analysis raises? obviously impossible 
short paper like this even cover all the types research the 
social sciences which could offer useful ideas and insights the prac- 
ticing administrator let alone justice all the specific instances. 
does seem worthwhile, however, indicate some the broad kinds 
work which have been done and are now being carried on, with 
one two examples each. This offered kind map the 
territory involved, and the reader can investigate further those aspects 
which interest him. 

begin with, order understand what occurs the various 
activities which operate within the administrative process, neces- 
sary have some knowledge human behavior the individual, 
group, organizational and cultural levels. This type knowledge 
important since the studies which are conducted any discrete field, 
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whether the health world some other, are necessarily based 
previous research the basic disciplines. 

Taking the first these levels, that the individual, impor- 
tant for the administrator have some understanding personality 
development, the factors involved motivation and the reactions 
individuals frustration and other conditions, the administrator 
able select and place employees effectively and predict how 
they are likely respond various organizational demands and con- 
This particularly true currently many hospitals are mak- 
ing concerted effort develop more comprehensive personnel pro- 
grams the face union pressures and other demands. exam- 
ple, studies involving trained observation human interaction 
widely varying situations have demonstrated the importance the 
way any individual perceives himself and how presents himself 
others determinants the relationships establishes any organ- 


THE GROUP LEVEL 

Moving from the individual the group level, there are some inter- 
esting findings regarding the extent which individual’s position 
the organizational structure can affect his attitudes and behavior, 
and the way which values and pressures from the work group can 
influence the performance its members. recent article the hos- 
pital literature has pointed out how persons different work roles 
have different relationships the organization and view themselves 
and their work different This same effect has been found 
studies conducted other different types 
the hospital, the fact that doctors, nurses and other groups hold 
divergent views regarding the basic aims and purposes the institu- 

discussion some the writing and research this area see 
Brown, The Social Psychology Industry (Baltimore: Penguin Books, 1954). 


For some interesting ideas and observations this subject see Erving Goffman, 
The Presentation Self Everyday Life (New York: Doubleday Co., 1959), and 
William Whyte, Human Relations the Restaurant Industry (New York: McGraw- 
Hill Book Co., 1948). 


Oswald Hall, “Motivation and Hospital Administration, Summer, 1959. 


See, e.g., Lieberman, “The Effects Changes Roles the Attitudes 
Role Occupants,” Human Relations, November, 1956. 
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tion can make for problems communication and coordination 


UNDERSTANDING ORGANIZATIONAL THEORY 


Next, one interested how characteristics the enterprise it- 
self affect the activities which within it, necessary have 
some understanding organization theory. This field study 
which has developed fairly recently and still largely its forma- 
tive stages. Though much that being done now has theoretical roots 
both the works early sociologists like Max Weber and the writ- 
ings the scientific management school, there large part which 
based developments which have occurred mathematics, statis- 
tics and the behavioral sciences during the last ten years so. The 
focus tends away from the organization machine and 
decision-making and other complex administrative processes, and the 
motivation, coordination and control human behavior. Although 
other professionals the hospital complex have training the psy- 
chological aspects human behavior, the administrator the person 
who should particularly knowledgeable regarding the functioning 
organizations. For this reason, the hospital administrator has the 
responsibility serving the specialist this 

While recognizing that the charge abstract speculation applied 
part this field not without some justification, there also 
much theoretical work which beginning pay off. Certain char- 
acteristics organizations have been found important. For ex- 
ample, the basis research which has been done, the size and 
formal structure organization can expected related 
performance that organization. This latter important deter- 
minant hospitals where the existence pattern dual authority 
complicates the administrator’s job 

Another characteristic organization which can expected in- 
fluence the way which the administrator performs his job the 

Wessen, op. cit. 


Parsons, “The Mental Hospital Type Organization,” Green- 
blatt, Levinson, and Williams (eds.), The Patient and the Mental Hospital (Glencoe, 
Free Press, 1957). 

Harvey Smith, Lines Authority Are One Too Many,” Modern 
Hospital, March, 1955. 
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level technology which exists the organization The 
extent which the processes organization have been mecha- 
nized will important factor determining what proportion 
the decisions which will have made are routine character, 
subject fairly precise calculation, and what proportion require the 
kind judgment which demands some form professional com- 
petence. several authors have pointed out, the fact that hospitals 
are dealing large part with the unique problems unique individ- 
uals means that there are decided limits the extent routinization 
activities which can accomplished without limiting its effective- 
ness providing the maximum level medical care. 


INFLUENCE CULTURAL VARIABLES 
Finally, order view the administrative process perspective, 
the administrator needs appreciation the influence culture 
variables. The modern hospital institution possesses culture 
its own which contrast that the larger community. such, 
has its own values, patterns behavior and even its own language. 
function effectively this milieu, the administrator must, part, 
adapt these patterns, but also should aware the type cul- 
ture which wishes promote hopes able bring about 
needed changes. increasing number studies has been made 
hospitals anthropologists and other social scientists and these offer 
number insights into the nature the hospital 
Turning now the other major category social science mate- 
which derive from studies conducted the health field 
itself—there again wealth items available. recent years there 
have been increasing number investigations which have cen- 
tered both hospitals and the health professions, and the literature 
fields like medical sociology expanding rapidly.** suggestion 


and Bates, op. cit. 


See, e.g., Burling, Lentz, and Wilson, The Give and Take Hospitals (New 
York: Putnam, 1956), and William Caudill, The Psychiatric Hospital Small So- 
ciety (Cambridge, Mass.: Harvard University Press, 1958). 


surveys this field see George Reader and Mary Goss, “The Sociology 
Medicine,” Merton, Broom, and Cottrell (eds.), Sociology Today (New York: 
Basic Books, 1959), and William Caudill, “Applied Anthropology Medicine,” 
Kroeber (ed.), Anthropology Today (Chicago: University Chicago Press, 1953). 
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the kinds ideas which have come from these studies can 
gained from the following brief survey. 


THE IMPORTANCE HISTORY 


Beginning with the hospital itself, the hospital institution, and 
particularly the mental hospital, has attracted increasing attention 
from social scientists, and studies have been made which focus the 
structure and organization the hospital and the effects they have 
hospital operations. Other studies have examined the impact the 
hospital culture both patients and staff, and the relationships be- 
tween different groups within the hospital system. Out these stud- 
ies has come the recognition the importance the historical de- 
velopment hospitals their present functioning and the effects 
which the special nature the hospital organization has hospital 
operations. this latter connection, the presence separate profes- 
sional groups with their own training programs, etc., means that the 
possibilities for upward mobility for members many groups 
blocked unless they outside the organization for additional train- 
ing and then return. Also, the dual authority pattern which exists 
means that nurses and others are put position multiple subordi- 
nation, and studies suggest that there are wide differences opinion 
concerning what are believed the legitimate areas decision- 
making between the administration and the medical staff. 


THE PREFERENCES PROFESSIONALS 


Since the administrator must work close conjunction with the 
medical and nursing staffs his hospital, needs aware the 
values and attitudes which are characteristic members these oc- 
cupations and the ways which they are educated and organized 
both formally and informally. These topics have been treated vary- 
ing fashion wide range social scientists who have studied these 
groups work, interviewed samples nurses and physicians vari- 
ous stages their careers, and even lived and worked with them 
participant observers. From these studies has come number find- 
ings, one which that both physicians and nurses have definite 
preferences both for the kinds patients they like treat and the 
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type unit they prefer work in. These findings have important 
implications for the staffing different hospital facilities and the 
evaluation the success certain hospital programs. 

Another topic interest persons the hospital field which 
being examined social scientists the behavior persons when 
they are sick, the sociologists term it, “the sick role.” Recent 
studies like that and others have described the emotional 
reactions patients hospitalization, and some important researches 
have been conducted which have looked particularly the way this 
experience affects children. Studies are now being made which are 
the way that people adapt the sick role depending 
social and occupational roles, both regards seeking care and 
their reactions treatment. The findings from these researches 
should useful administrators planning care for patients. 


DIFFERENT REACTIONS HOSPITALS 


One further aspect which receiving some study the effect 
cultural variables the seeking medical care and the responses 
patients hospital treatment. Research other countries has dem- 
onstrated important differences the way health practices are viewed 
different cultures, and there are findings which suggest that persons 
from different cultural groups have different reactions the hospi- 
Some recent research among number ethnic groups one 
American city pointed how the social and religious values which 
the different groups hold have important effects what they define 
illness, whom they will for treatment and the extent 
which they will follow the advice which they receive. 

Any social scientist would less than honest implied that the 
findings social science can applied the solution practical 
problems any easy way. The fact that there are difficulties both 
evaluating the results most research and translating these re- 
sults into guides for action particular case. begin with, there 
the problem moving from the frame reference the re- 


See, e.g., Esther Lucile Brown, “The Social Sciences and Improvement Patient 
Care,” The Canadian Nurse, March, 1956. 


See, e.g., Mark Zborowski, “Cultural Components Responses Pain,” Journal 
Social Issues, October, 1952. 
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searcher that the practitioner. addition the barriers pro- 
vided technical language and jargon, there the difficulty 
translating reports produced persons with traditional academic in- 
terests into guides for action where the demand frequently limited 
acceptable solution rather than the most elegant one. Often this 
problem accentuated the conviction the part some execu- 
tives that researchers are “ivory tower” speculators who are unaware 
the problems which administrators face because they have never had 
“meet payroll.” 

Related this problem translation from research practice 
the use models and the borrowing analogies between disciplines 
which may extremely valuable stimulating new hypotheses for 
the scientist but may relatively useless and even misleading the 
practitioner. Unless these analogies are explicitly formulated such 
way that their implications for the situation under consideration (in 
this case the operation hospital) can clearly spelled out, they 
are likely more confusing than enlightening. 

Probably the most inhibiting barrier effective collaboration be- 
tween scientist and the practitioner can come from the unrealistic 
approach which many practitioners take toward social science re- 
search because lack appreciation the methods employed. 
The administrator, faced with the necessity making decisions and 
taking action, will frequently seek the conclusions research 
project and uninterested how these conclusions were obtained. 
But precisely with regard the approach that was taken and the 
sorts variables which were examined that the administrator can 
obtain leads which can apply his own particular case. Even 
the research were carried out the same organization which the 
administrator located, changes may well have taken place which 
call for modification the findings. The researcher, result 
his training, may overly cautious claiming wider generalizations 
from his findings but the practitioner tends err the other side 
and thinks has obtained precise tool when reality has con- 
siderably less. 

final problem that social scientists, like members any other 
group, vary considerably their perceptiveness, knowledge, analyti- 


2 
id 


HOSPITAL ADMINISTRATION 


cal ability, and other characteristics. Therefore, administrator 
must able evaluate the quality the reports reads de- 
termining whether the investigator understood his problem, used 
appropriate methods research it, and provided adequate evidence 
support his findings. certain amount what reported 
poorly conceived, carelessly carried out, and wrongly interpreted. 
For this reason will helpful administrators can turn someone 
the field whom they can depend provide assessment 
materials when they are doubt. 


SUMMARY AND LOOK THE FUTURE 


The purpose this paper has been try point out how 
knowledge research findings social scientists can help 
practicing hospital administrators meeting the increasing challenge 
their positions. The author believes has had enough administra- 
tive experience appreciate the complexity the task which any 
administrator faces and convinced that much the difference be- 
tween the competent administrator the future and the mere “office 
holder” will related the depth understanding which the per- 
son has the administrative process all its aspects. 

Although the examples given provide extremely small sample 
the materials currently available, perhaps something the flavor 
the offerings has been communicated. attempt has been made 
throughout avoid both over-valuing what social science has ac- 
complished far underestimating the difficulties making the 
translation from research findings their practical application. With- 
these limitations, however, there appear increasing opportuni- 
ties for fruitful cooperation between social scientists and practitioners. 


INCREASED UNDERSTANDING IS NEEDED 
more effective bases for working together are established, 
there must increased understanding both sides. Scientists need 
the interest and cooperation administrators carrying out their 
studies and can hopefully reciprocate providing those who par- 
ticipate their studies with interpretation their findings. Many 
social scientists are aware number the factors which have im- 
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peded effective cooperation between themselves and practitioners and 
would like see the situation 

Let end with the hope that the social science courses which are 
finding their way increasingly into the curriculums schools ad- 
ministration, plus the growing acquaintance with social science 
practicing administrators through their reading, participation meet- 
ings and institutes, and direct contact with research projects, will 
have least the following two results: greater receptivity the 
part administrators the contributions which social science 
knowledge can make toward understanding the administrative proc- 
ess, and greater opportunity for social scientists work with ad- 
ministrators toward the goal providing higher level health 
care communities. 


See, e.g., Donald Young, “Sociology and the Practicing Professions,” American 
Sociological Review, December, 1955. 
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The objective hospital management, and 
particularly the administrator, should 
create the climate which best permits the 
physician and those who work with him apply 
their scientific skills optimum level 


Administration and the Professional 
the Hospital 


GEORGE BUGBEE 


primary role the physician medical care evident 
need documentation, but the circumstances under which 
cares for patients have radically changed the last few decades. 
More and more his work has shifted toward the hospital. 

Home calls and office care the physician are still consequential; 
private practice about per cent physician income made 
fees for such services. But fully per cent physician income 
now earned the hospital. There not have simple, single re- 
lationship between physician and patient, but 
rounded galaxy trained and untrained personnel using com- 
plicated equipment expensive physical plant. extend the 
analogy, these certainly rotate around the physician and patient, and 
take primary direction from the physician, but they are made effec- 
tive essentially through organization and administration. 

The dimensions this administrative problem are familiar. There 
are about 215,000 active physicians this country, most whom 
work least part their time hospitals. Hospitals employ about 
1,500,000 other individuals and have annual expenditures billion 
dollars and capital investment conservatively estimated bil- 
lion. This means that hospitals hire more than seven persons per phy- 
sician and have capital investment per physician $70,000 
hospital plant and equipment. 

Hospital administrators have long been conscious the complex- 
ity their assignment, and the word “complexity” describing the 
hospital fact well cliché. Transactions the American 
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Hospital Association over many years reflect concern with the qual- 
ity those entering the difficult job hospital administration and 
the need for more adequate preparation; and university graduate pro- 
grams hospital administration, which now train most recruits for 
the field, grew from recognition this basic need. 

The medical profession, however, has given little leadership 
studying the type organization which will most effective 
facilitating their work. There has been criticism hospital adminis- 
trators and governing boards, but little guidance how improve 
the inevitably larger organizations that have grown meet the needs 
patients and their physicians. 


RESERVOIR EXPERIENCED ADMINISTRATORS 

Public Health leaders, meantime, have tended plan for the or- 
ganization and administration medical care but with little accept- 
ance physicians that this the particular province for Public 
Health. Certainly the greatest reservoir experienced administrative 
personnel the medical care field found the ranks hospital 
administration. But the degree which this acknowledged ques- 
tionable, and the failure planning hospital administration—that 
most vital element—to evidence concern with the broad problems 
medical care too often lacking. 

Far too many hospital administrators rebuffed those administra- 
tive areas which have real impact quality patient care have re- 
treated the safer but less consequential housekeeping matters 
laundry, office, powerhouse and food service. These require atten- 
tion, but the crucial aspect care that which delivered the 
individual patient physician, nurse, and technician. 

The responsibilities which stem from the opportunity given hospi- 
tal administrators are great. believe that further progress the 
provision good medical care will come from clearer delineation 
the purposes and organization the hospital and from better un- 
derstanding and definition the role the governing board, physi- 
cians and administrators. The literature our field indicates that 
study increasingly being given these two problems. 

should say that the aim the hospital facilitate the work 
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the physician, order afford the patient the latest scientific 
knowledge applied the most thoughtful manner, giving due con- 
sideration the inevitably frightening, disrupting and often discour- 
aging concomitants illness. Ultimately the objective hospital 
management, and particularly the administrator, should cre- 
ate the climate which best permits the physician and those who work 
with him apply their scientific skills optimum level. This 
means setting which provides continual incentives for the acquisi- 
tion new knowledge well its application. 


BLOCK OPTIMUM FUNCTIONING 


The organization the hospital very different from that the 
average enterprise. There great difficulty clearly delineating the 
flow authority. Hospital organization charts universally fail ex- 
plain the seating the physician the hospital organization. But 
though have tried elsewhere discuss this block optimum func- 
tioning the not the aspect hospital-physician rela- 
tions wish discuss here. wish point out, the other hand, 
that this separation often sensed patients who are dismayed 
the lack joint knowledge and concern for their problems physi- 
cian and hospital personnel. 

wish talk particularly about the special aspects administer- 
ing organization which concerned with facilitating the applica- 
tion the knowledge and skills group scientists and profes- 
sionals, namely physicians. There general agreement that adminis- 
tration can very much affect the climate within the hospital. Much 
that read about the science and practice administration man- 
agement takes its analogies from the field business, and true 
that many these practices have application the hospital, though 
others not. But business, too, finding that management’s rela- 
tionship with the scientist who must creative work atypical and 
not very well defined. Clearly, these differences that need 
studied for their implications the hospital. 

recent article Charles Orth III, titled “The Optimum 


1George Bugbee, “The Physician the Hospital Organization,” New England 
Journal Medicine, CCLXI (October 29, 1959) 896-901. 
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mate for Industrial Research,” example this concern busi- 
Professor Orth focuses the management scientists, this 
case, engineers research departments industry. begins his 
article raising four questions, 


Why the research laboratory unique, and why are the scientists who work 

What are the five basic components creative industrial research climate, 
and what can the manager develop them? 

What management attitudes need altering for the sake healthy relationships 
with the scientist? 

Why that the manager must adapt his understanding more than the 
scientist does? 


RESEARCH-ORIENTED PERSONNEL 


Exploring further, Professor Orth looks research 
sonnel individuals and describes them follows: 


Starting out with high degree intelligence, they have been subjected 
intensive and lengthy education from which they have emerged specialists 
and professionals highly complex fields. Perhaps because the demands made 
men intellectually learning technical knowledge, their field interest 
tends highly concentrated. thinking about things, people, and events, 
they tend logical, opinionated, impatient, intense, thorough, meticulous, 
reserved, and clannish. 


This description which for many hospital administrators will 
seem somewhat familiar, description individuals who compound 
the problems any administrator trying create smoothly oper- 
ating organization. 

Professor Orth picks this point. says that many companies 
with large research staffs are finding the administrative problems dif- 
ficult because 


Managers expect the demands the organization met the people 
working the research laboratory the same measure and the same way 
these demands are met other departments their company. They not 
believe that such demands are unreasonable, but they believe that the counter- 
demands made scientists reflect the desire these men coddled, pro- 
tected, and set apart from the rest the organization. 


Orth “The Optimum Climate for Industrial Research,” Harvard 
Business Review, March-April, 1959. 
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And think the following quotation particularly pertinent: 


Professional training itself, whether medicine, chemistry, engi- 
neering, appears predispose those who through unhappiness rebel- 
lion when faced with the administrative process exists most organizations. 


NEED INSTITUTIONAL SUPPORT 


exploring the problems research scientists industry, Profes- 
sor Orth says many things that are pertinent the physician some- 
one who day-to-day practice has many intellectual responsibilities 
similar those the research scientist. fact, paramedical person- 
nel and equipment proliferate for the physician greater extent 
than for the industrial research scientist, certainly more than the fol- 
lowing statement Orth would indicate: 

While most research workers are unusually intelligent and highly individual- 
istic people who would prefer work for and themselves, they actually are 
about the only professional people who cannot practice their profession without 
some kind institutional support. 


Others, too, are writing about the problem. Norman has 
article the research administrator which summarized fol- 
lows: 


The research administrator seen “man the middle,” caught between 
the frequently conflicting goals the research scientist and the research organi- 
zation. his attempts maintain controls (many which may required 
“higher over the allocation and use the scarce resources the 
organization, the administrator the focal point for the scientist’s grumbling 
about ‘red tape’ and worse, unnecessary interference with research. The levels 
performance well the rewards experienced administrators are af- 
fected the ambiguities and inherent strains still incorporated this relatively 
new role. Finally, the role the research administrator may provide important 
clues some the basic problems involved the large-scale organization 
research. 

SMALL DIFFERENCE BETWEEN ADMINISTRATORS 

The article makes many interesting comments, but special inter- 

est for the hospital administrator considering his special assignment 


the following: 


Norman Kaplan, Role the Research Administrative Sci- 
ence Quarterly, No.1 (June, 1959). 
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From one point view would appear that insofar most the duties 
the research administrator resemble those administrators other types 
organizations, there would little difference between administrators research 
organizations and other organizations. Contradicting this the widely held 
assumption that there something very different about the administration 
research organization. This difference sometimes put terms the peculiar 
character and personality the scientist: supposed temperamental 
and have inherent dislike for administrators. This, however, merely 
surface manifestation attitude toward scientific research organizations 
which basically different from the attitude toward other types organiza- 
tions. This difference lies the fact that nonresearch organization the 
administrator qualified (or supposed qualified) the men whom 
directs his administrative capacity. research organization, however, 
the scientist knows more about his job than the administrator does. This 
fundamental difference and ever-present source conflict research or- 
ganization. The first encounter with this conflict the recruitment patterns 
for research administrators. 


another article, Donald Pelz,* reviewing the effect admin- 
istration research performance and the best setting for the scientist, 
concludes follows: 

summarize these findings few words, appears that many scientists 
may benefit from close colleagues who represent variety values, experi- 
ences, and disciplines, and (b) supervisors who avoid both isolation and domi- 
nation and who provide frequent stimulation combined with autonomy 

These quotations are pertinent make thesis. expect 
they seem almost self-evident the seasoned hospital administrator. 
Whether they are equally evident all, cannot tell. But failure 
appreciate the special characteristics organization primarily con- 
cerned with performance professionals will greatly interfere 
with creating the optimum climate for medical care. administra- 
tion conscious the special needs scientists can accept their idio- 
where these are inevitably associated with the high per- 
formance expected; the administration can set motion the processes 
which will support optimum performance, and all possible 
minimize those requirements large organization that are handi- 
capping and distasteful the scientist. 

Pelz, “Social Factors Related Performance Research Organiza- 
tion,” Administrative Science Quarterly, December, 


3 
Be 
x 
ae 
4 


HOSPITAL ADMINISTRATION 


seems inevitable the future that hospitals will have even 
more important place shaping the effectiveness with which medical 
care reaches the public. England, law, the hospital domain 
limited specialists treating those whose family physicians recom- 
mend not only the specialist’s knowledge and ability but also hospital 
diagnostic and treatment resources. But our country family physi- 
cians and specialists alike avail themselves hospital resources, and 
there steady trend toward increasing the volume medical care 
given within the hospital. Further, the medical profession and admin- 
istration uses the hospital organization important instrument 
controlling the quality care. The best-publicized example the 
Joint Commission Accreditation Hospitals, though 
pitals have gone far beyond the minimum performance required for 
accreditation. Many believe, however, that medical care optimum 
quality requires still greater effort the hospital organization. 


UNDER CRITICAL REVIEW 
Currently, all aspects medical care, whether mean the serv- 
ices the physician, the hospital, the dentist, the pharmacist, are 
under critical review. This not solely due sophisticated public 
whose appetite for more service has been whetted what modern 
medical science can do, but what seems almost relentless drive 
for optimum service associated with the increased cost services. 
Health insurance has greatly facilitated payments the public for 
some aspects medical care; the same time has concentrated 
dollars the health insurance agencies and government, thereby 
creating insistence the public that those dollars spent with 
economy and quality controls. Such factors greatly increase public 
interest organizations deeply involved medical care. Just how 
far organization management will providing out-of-hospital 
medical services issue, but there are already many programs, some 
tentative experimental, which depend great increase ad- 
ministrative function around the physician providing care 
out-patient basis. 
Medicine now practiced considerable extent within the 
hospital and affected the performance the hospital organiza- 
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tion and its administration, and there every indication that physi- 
cians will increasingly, the future, practicing organiza- 
tional set-up more complex than the past. Physicians, all pro- 
fessionals, have the most vital assignment serving people. The ef- 
fectiveness, inventiveness, and understanding with which they apply 
medical knowledge deep concern, not only every individual, 
but those with administrative responsibilities the medical care 
field. 

The administration the hospital and medical care organization 
has great opportunity facilitate optimum care the physician, 
but the potential not fully developed hospitals. Research 
needed clarify relationships within the organization, but perhaps 
the greatest improvement will come physicians and those working 
the medical care organization fully appreciate the distinctive roles 
administrator and scientist and exploit their opportunities the 
fullest improving service the public. The obligations inherent 
the administrator’s assignment need understood physi- 
objective not manipulate the professional; and the 
hospital administrator must helped the physician developing 
the relationships which will permit him, the professional, perform 
optimum. The problem, other words, not unilateral. 


NEEDS CONCENTRATED ATTENTION 

The general question administration and the professional then 
clearly needs concentrated attention and certainly needs further re- 
search and experimentation the great increase the organizational 
facilities around the physician are serve the patient advantage. 
appears evident that the professional the large organization poses 
special problems for the administrator. part these are the problems 
required the special organization needed facilitate the highly 
personal and creative activities expected the scientist and the pro- 
fessional. But seems equally clear that the administrator such 
organization also has responsibilities for good evil affecting the 
quality medical service given organizational setting. This 
opportunity worthy the hospital administrator and one which 
places his job among the most fascinating managerial assignments. 
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The evolution during the past four decades 
the hospital—from medical “repair shop” 
its present role community 

health and social agency 


The Hospital Community 
Social Agency 


MAURICE DUBIN 


hospital know today with its functions, objectives and 
interests serving the sick and the community—just like the com- 
munity and society which serves—is product evolution, de- 
velopment, and growth. What impresses one who, for four decades, 
has been privileged observe the developments the hospital and 
hospital field has been the budding, flowering, and fruition the 
hospital community social agency. 

use the words “budding,” “flowering,” and “fruition” 
because not mean imply that prior that period were there 
developments the functions the hospital which would entitle 
the broader title and concept community social agency. 
This period, however, did witness the final emergence the hospital 
from its albeit necessary and useful sole function the medical 
workshop the doctor treating the sick and injured into one 
the community’s social agencies whereby the community began 
concern itself with the more general problems illness they relate 
prevention disease well treatment and cure, and the obliga- 
tions and responsibilities making such services available all. 
that era, witnessed the final transition the hospital from the 
medical “repair shop” into community health and social agency. 

was inevitable such transition that the role teaching, ed- 
ucation, and, consequently, study and research, became important 
the hospital. the treatment patient, the question arose: Why 
did become sick? answer this, was necessary know some- 
thing his background: where and how lived and worked. And, 
did not get well, why not? did, what sort life would 
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return? The hospital’s and the doctors’ conscience, were, 
became disturbed. was found that patients could not recover and 
kept well without some knowledge and control their environ- 
ment—and medical social service know today was intro- 
duced found its way into the hospital’s family services the 
patient. 


THE ROLE MEDICAL SOCIAL SERVICE 


true that medical social service also had root another aspect 
the hospital’s development; that is, through the extension and 
growth out-patient departments and the need for determining the 
eligibility patients for free care, and prevent curtail the 
abuse medical service those able pay for it. This applies 
equally governmental and voluntary hospitals established re- 
ligious and ethnic groups. These were among the earliest realize 
their status community social agencies. fact, their policies 
care the sick and indigent regardless race creed was recogni- 
the main, the introduction and development medical social service 
was both tacit and visible recognition that the hospital, order 
its work treating patients, had widen its horizons and 
assume extramural functions and responsibilities. that assumption 
was inevitable that the hospital, going out into the community, 
should, turn, have the community assume more positive role 
its relation the hospital and perhaps color both the philosophy 
and the course the hospital’s development. The hospital became 
more community minded and, conversely, the community more hos- 
pital conscious. 

The concept that the hospital’s role social work was something 
confined the activities some ladies smocks began give way 
the realization that the hospital its entirety was community 
social agency and that the social and community approach and in- 
terest should basically dominate all the professional services, med- 
ical, nursing, dietary, technical, etc., established serve the patient. 

For convenience assisting the doctor his care the patient, 
some the techniques are assigned medical social workers 
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social service department, just nursing techniques are assigned 
nurses nursing department, and dietitians dietary depart- 
ment, but that act the hospital could not, even would, 
put its community social responsibilities and obligations into com- 
partment pigeon-hole marked “social service department.” 


IMPETUS EDUCATION 

When the hospital made its extra-mural debut and became inter- 
ested and concerned the patient’s home environment and work, 
some further interest his neighbors and community was corre- 
spondingly unavoidable. This interest was bound have its reaction 
realization responsibilities teaching and training program 
for professional personnel. True that for many years physicians 
have been trained intern and resident; nurses and some technical 
personnel also studied the hospital. But their training, excluding 
the medical staff, often was limited and primarily provide future 
help for replacements the hospital saving money through the 
use student services. However, with the extension its services 
the community, came the realization that community and public 
health needs could only met through trained personnel which the 
hospital was position help educate. This gave great impetus 
the education programs the hospital, programs which, turn, 
have solidified the hospital community social agency asset. 

With the evolution and advent the hospital community 
social agency, corresponding stimulus was given its research 
function, not only because better financing brought wider 
community support—which received community agency—but 
health agency interested prevention and cure. The fostering 
research was, measure, natural corollary community 
agency problems disease, many which were pre- 
ventable and curable. 

perhaps not mere chance that the decades which witnessed the 
final emergence the hospital community social agency also 
saw the wider acceptance the general principle community 
support social agencies collective rather than individual 
agency basis. 
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The Community Chest movement, the Community Fund, the 
Federated Charity movement, the Joint United Hospital appeals, 
all have made for better and more adequate support hospital serv- 
ices. While undeniable that the co-operative combined com- 
munity agency appeal was also outgrowth the joint appeals 
behalf the various national agencies during the First World War, 
and emphasized the need for more efficient methods fund 
collection during the depression meet the greater needs which 
arose, can also claimed that the hospitals’ needs result 
their fuller assumption responsibilities community social agen- 
health spurred these movements. 


EVOLVEMENT NEW OUTLOOK 


The fact that the hospital budget any community takes such 
sizable part the philanthropic dollar gives some substance this 
suggestion. Certainly literature posters any Community 
Chest appeal seem complete without the story picture the sick 
crippled child. 

When the hospital emerged from the stage the medical “repair 
shop,” simply place for healing the sick, into full-fledged com- 
munity social agency, saw and learned that survive and fulfill 
its complete mission would have combine with the other social 
agencies such family, child caring, aged, recreational, etc., 
itself the basis being one group correlated and integrated 
agencies meeting the community’s social needs health, education, 
recreation, relief and related services. This was but short step from 
participating local, state, and national organizations the hospital 
field, well with agencies the other fields social service, 
sponsoring legislative activities whereby greater support could 
obtained from governmental bodies voluntary agencies social 
service, well stimulate public agency extensions provide 
needed services that could not met voluntary agencies. 

The hospital community social agency concerned with mak- 
ing its services available many possible became interested 
the movement take care patients moderate means well 
the indigent and those who could afford its services. taking the 
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leadership sponsor group hospitalization, could not accused 
having selfish motive promoting merely good business movement 
fill vacant hospital beds. The hospital social agency had en- 
gendered belief and confidence the public and community the 
fact that its health and welfare closely linked with the well-being 
its hospital. 


SUPPORTED STANDARDIZATION PROGRAMS 


community social agency, the hospitals became interested 
supporting standardization movements that not only concerned them- 
selves with improving the efficiency their medical services but 
also with the ethics and practices the physicians serving within 
them. doubtful whether the organization hospitals know 
them today, except for individual institution here and there, would 
have been possible the hospitals were still functioning merely 
place where the individual doctor treated his individual patient. 

The sense responsibility the hospital social agency both 
welcomed and impelled the standardization movement all its im- 
plications. This point best borne out the fact that even 
present neither the spirit nor the letter the principles standardi- 
zation are very much concern certain types proprietary in- 
stitutions that are not operating community social agencies but 
businesses conducted purely for profit. 

The emerging the hospital community social agency has 
also brought about the development the beginning new pro- 
fession and science hospital administration and recognition 
the fact and need specially trained men and women administer 
and direct the complicated organization necessary agency that 
exists meet the social problems the sick the community. 
longer deemed advisable place the administration hospital 
the hands nurse, physician, steward, accountant, merely 
because their past professional vocational experience and associa- 
tions with patients. 

The hospital, community health and social agency, effi- 
ciently administered, analyses requires and calls for training 
the type person with basic aptitude for administration and those 
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attributes factors personality, intelligence, resourcefulness and 
initiative which can combined comprehension the princi- 
ples underlying such diverse professional skills and problems con- 
front the physician, engineer, architect, lawyer, accountant, nurse, 
dietitian, and medical social worker, and their intelligent, cooperative 
utilization. 

The present-day hospital community social agency has obvi- 
ated the need for some the discussions that livened hospital con- 
ferences yesteryear about whether not the hospital executive 
administrator should lay person medical man. Now, that 
question can resolved the statement that can either, pro- 
viding primarily visualizes his job executive the field 
social service, subdivision—health, such ex- 
ecutive, will called upon exercise qualities leadership that 
combine the administrative skills necessary for success business, the 
professions, and the social sciences. 


ANOTHER AGENCY EVOLVED 


explaining the trend and transition the type administrator 
who should direct the hospital community social agency, there 
perhaps concrete parallel the metamorphosis the hospital has gone 
through its journey from the doctor’s curative workshop the 
community social agency interested and concerned with the prob- 
lems health and disease. The axiom, broadens one,” true 
the case the hospital. expanded into the community; learned, 
and grew. its knowledge and growth there evolved another 
agency the community’s link welfare service for its own bet- 
terment. 

The evolution the hospital into community health and social 
agency carries with additional responsibilities and obligations for 
hospital administration—as well boards trustees and medical staffs 
—to understand the forces and factors community and national 
living and their impact the problems their agency endeavoring 
meet. With this comes realization the necessity joining with 
other similar agencies concerned with meeting human needs health, 
education, housing, employment, etc., local, state national levels 
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required seek answers and solutions the complex problems in- 
herent such responsibility. This frequently points the arena 
sociopolitical action, with attempts obtain legislative action and 
support based understanding the economics involved. 

the level community social agencies endeavoring carry 
out their purposes helping meet community needs health that 
the voluntary and governmental hospitals with common purpose 
and goal realize that they supplement and complement one another. 
The aggregate tax and contributors dollars plus payments pa- 
tients, either direct via third party plans, represent the 
viable financial support both systems hospitals. The efficient 
functioning and attempt any individual hospital meet its fulfill- 
proper share these funds for budgeting its functions well 
rounded and balanced hospital. 


TIME REASSESS MEANS 


Our rapidly changing world, speeded technical and scien- 
tific developments communications, automation industry and 
the advent the space age through rapid advances nuclear phys- 
ics, chemistry and allied sciences with their impact medical science, 
compels man reassess the means which he, concert with his 
fellow human beings, can contribute most the common welfare. 
The past has taught him that progress lies cooperation with his fel- 
low men. When such cooperation results social agencies meet 
needs, these agencies must work together local, state, and national 
levels resolve problems beyond the ken the individual agency. 
well has the administrator learned this lesson that, when faced 
with the need survival through peace extinction through war, 
turned the social agency approach the international scene. 
Here, through the United Nations, machinery was set whereby 
governments themselves, through the democratic cooperative process, 
might work out the solution his dilemma. 

Hospitals and their administrators, aware the enhanced role 
the hospital social agency through interest prevention well 
treatment disease and concomitant educational functions, will 
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seek increasingly solutions problems broad gauged social think- 
ing and planning. that type thinking and planning, they will 
find the answers some their pressing problems. These can 
cited (1) the problems finance, (2) labor and personnel rela- 
tions, with their implications collective bargaining and minimum 
wage laws, and (3) the still persisting necessity for meeting more 
comprehensively the medical needs people moderate means, the 
aging and aged and the mentally ill than the presently developed 
prepayment plans provide. 

Social agencies will avoid the future seeking exemption from 
provisions laws socially patterned and designed meet the needs 
human beings they did the depression years. Hospitals, col- 
leges, fact, all manner non-profit agencies that time sought 
and obtained exemptions from the social security regulations. the 
long run this was found not only fruitless but undesirable. The respite 
was only temporary and eventually resulted request for inclusion 
the provisions the Act the realization that all employed peo- 
ple even social agencies regard social security basic right. This 
merely reaffirms the need for social agencies participants well 
advocates for plans social reform and progress. 


WORDS REMINISCENCE 


Some words reminiscence are, believe, permissible thinking 
back almost forty years the hospital scene and its problems. When 
transferred from the management child caring institution the 
management hospital there were courses hospital adminis- 
tration, university level otherwise. Nor were there any educa- 
tional institutes seminars know them today. There were 
helpful textbooks; the only available literature was the hospital 
journals published the time. required considerable research get 
valid picture the problems from the literature that period. 
took advantage fortnight’s interlude between positions visit 
number hospitals armed with introductions from members the 
medical staff the orphanage. hoped tours the institutions 
and direct questioning administrative personnel get some idea 
the problems they were facing. The administrators then, today, 
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most courteous and generous with their time; they offered ad- 
vice and information and turned over department heads who 
were equally helpful. 


THREE DIFFERENT OPINIONS 

the first three administrators visited, the first was physician, 
the second was nurse, and the third businessman experienced 
the management hotels. When, the course conversation, they 
inferred that mind regarded the change move from one 
branch the field social service another, each adjured 
realize that was leaving that field. The businessman administrator 
emphasized the business aspects the hospital related prob- 
lems buying, collections and finance. The nurses’ emphasis was 
upon the nursing requirements and the physician stressed the medical 
phases. appeared logical that each was justified his approach and 
emphasis. 

The ensuing months and years additional knowledge acquired 
through experience confirmed now long held belief that the hospi- 
tal reaches its optimum function community health and social 
agency. The administration its complex intra-mural well 
extra-mural services calls for specialized professional training the 
field social service. Whatever titles are used, superintendent, 
director, medical director, executive director, executive vice-presi- 
dent administrator, these executives generally will find themselves 
terra firm decisions based envisaging the functions the 
hospital health and medical social agency and predicated the 
judgment whether the patient’s interest and socially sound 
for the community. 
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collection thoughts and observations 
about administration gathered from 
personal experience and from 

various articles and papers the subject 


Administration Objectives 


CHARLES STUMPF 


assume responsibility for activities, programs and 
services characteristic common successful administrators. The 
ability encourage others share these responsibilities enables 
administrator assume tasks greater magnitude. Many administra- 
tors have encountered reluctance the part individuals as- 
sume share responsibility. Some, citing our contemporary society 
contributing lack initiative, have centralized responsibilities 
highly complex organizations with detailed procedures and con- 
trols assure conformity. Others have centralized responsibilities 
authoritarian paternalistic organizations. Still others have been suc- 
cessful encouraging individuals, all levels, share the respon- 
sibilities the enterprise. 

Most administrators have one time another faced problems 
responsibility and have searched for techniques methods en- 
courage others their organization share the load. Surely, individ- 
ual cases and problems deserve individual consideration and motiva- 
tional emphasis. There are, however, few principles which may 
applied the problem general. They evolve for the most part 
about philosophy administration objectives,’ planned per- 
formance programing programed management which manage- 
ment defines program objectives and allows the individual work 
out his own methods meet the objectives.” 

The extent responsibility which the administrator wishes 

Marshall Dimock, “What Means Administrator,” Hospital Adminis- 


tration: Journal the American College Hospital Administrators Vol. Il, No. 
(Winter, 1957). 


Patton, “How Appraise Executive Performance,” Harvard Business Re- 
view, Vol. XXXVIII, No. (January-February, 1960). 
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share must outlined clearly understood objectives. The extent 
the objective outlined must direct relationship the respon- 
sibilities expected. Limited objectives wili beget limited responsibili- 
ties. 

Constant “nagging” individuals for minor deficiencies will cre- 
ate false impression the extent responsibility expected them 
and may cause them lose sight larger responsibilities and de- 
sired objectives. The result will constant brushfire war against re- 
peated small crises with little attention given responsibilities for 
larger objectives. 

Assignment responsibility for particular programs must ac- 
companied statements program objectives both quantitative 
and qualitative terms. The volume scope the program well 
the quality standards expected must clearly understood. 


DIRECTION NEEDED 

The need for alteration adjustment objectives meet pro- 
gram demands terms volume, scope quality must recog- 
nized the administrator and the objectives re-defined indicated. 
One should not expect individual assume responsibility inde- 
pendently for changing shifting major departmental objectives 
without direction. These actions, involving the scope responsibili- 
ties, are clearly for administrative executive determination. 

Marshall Dimock, describing the manager innovator, 
stresses this point saying that “since change constant, the def- 
inition and re-definition program objectives foremost respon- 
sibility the 

Lack clear direction departmental objectives will result 
wide fluctuations service production. Department heads will 
make futile attempts adjust keep pace with immediate demands 
which may exceed original program capabilities. Overall long term 
objectives will suffer. 

demand for any substantial increase workload work quality 
any department without recognition for the need adjust capa- 
bilities will mean that departmental resources will spread more 
thinly that other departmental responsibilities will neglected. 

Op. cit. 
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department head subjected widely varying demands for serv- 
ice will frequently found accumulate resources both person- 
and material against the day when will expected assume 
responsibilities beyond the original scope his activity. Like the 
war-time housewife, will hoard his resources they are scarce—or 
does not know what will expected him. Responsible de- 
partment heads will utilize resources economically they know that 
support will forthcoming along with changes departmental ob- 
jectives. They will yield to, not initiate, economies resources 
workload permits they know that assistance may had should the 
workload increase. They will accept pressures and austerity they 
know that plays part enterprise objectives. 

example this occurred large medical center when 
porter was overheard comment about economies effected 
mop solution contribution overall but temporary austerity 
program for the institution. 

Administrative support must both close hand and sensitive 
program demands, 


OBJECTIVES MAY CLARIFIED 

Stated departmental program objectives may clarified de- 
fined practical example and precedent. department head who 
consistently encouraged assume responsibility and take inde- 
pendent action will learn through experience what expected him 
and the extent his freedom exercising initiative. can ex- 
pected assume responsibility only the extent his most re- 
stricted experience. 

important for the administrator realize the need for consist- 
ency assigning objectives. must recognize that some cases 
will obliged suppress his own designs regarding the detail 
operation favor the initiative and motivation the individual. 
assignment for broad departmental responsibility general terms 
should not followed assignments which are complete every 
detail. Inconsistency here will lead confusion intended response. 

The delegation sufficient authority the individual carry out 
his responsibilitics essential. must free control the activi- 
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ties for which assume responsibility. supervisor must possess 
authority impose sanctions his subordinates assume 
responsibility for their actions. purchasing agent must free 
choose vendor assume responsibility for efficient and eco- 
nomical purchasing practices. 

Lack sufficient authority control the environment for which 
assume responsibility will result frustration the individ- 
ual and will encourage atmosphere futility and anarchy. De- 
partment heads whose hands are tied will develop ways and means 
“beat the system” and get the job done will vegetate the organ- 
izational vine. 

The selection departmental objectives must depend large 
measure the capacity potential the individual department 
head. other cases, organizational demands set minimum depart- 
mental objectives, and department head must selected who can 
expected meet these minimal demands. either case the individual 
can expected assume greater responsibilities than already has 
greater responsibilities than the minimal departmental objectives 
call for. 

OBJECTIVES MUST ATTAINABLE 

These objectives must, however, attainable. They must with- 
the “reach” the individual concerned. The conquest outer 
space would appear most unrealistic objective genera- 
tion ago. Only few individuals were sufficiently motivated sus- 
tain continued efforts toward such objective. 

Each influenced cycles satisfaction. For some this cy- 
cle brief and consists completing hourly tasks for hourly re- 
muneration reward. For other, particularly the facto profes- 
sional, this cycle one life-long toil for lifetime temporal 
intellectual reward. will accept responsibility for objectives 
which are within our cycle satisfaction. will reject responsi- 
bilities which are beyond our scope satisfaction. Objectives must 
matched the span individual satisfaction. 

individual will soon weary sustained efforts toward objec- 
tives which are too easily achieved and thus unrewarding too dis- 
tant and seemingly unattainable. 
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Paul Fraisse, discussing the limits planning, warns: 


Let remember that planning cannot practice overstep the horizon the 
possible. course our powers representation permit imagine otherwise, 
but then, avoid frustration, defense mechanisms come into play and are 
apt say did the fox the fable, “the grapes are sour anyway.” thus 
refuse take under consideration whatever appears unrealizable, and pro- 
tect ourselves from making plans that involve the truly 


Encouragement individual “growth” broadening perspectives 
through intellectual technical experience vital increasing ac- 
ceptance responsibility. Such “growth,” particularly via “profes- 
sional” activities, tends increase one’s span satisfaction and 
brings larger objectives within the comprehension and reach the 
individual. 

REQUIRES COORDINATED EFFORTS 

Objectives must carefully selected and assigned match the 
comprehension and capacity the individual involved. some cases 
this may require coordinated efforts educating the individual de- 
partment head the need and feasibility the objective, 
assigning objectives piecemeal phases steps. sudden on- 
slaught major objectives which may beyond the comprehension 
and span satisfaction the individual will rejected. The “re- 
sistance change” syndrome symptom such situation. 

The development objectives which individuals who will 
expected assume responsibility participate one way assuring 
comprehension and acceptance. Where this not practical due the 
size type organization strong educational program must 
substituted promote comprehension organizational objectives. 
this manner that effective orientation and on-the-job training 
programs may successful increasing acceptance responsibility 
for overall organizational objectives. The objectives are demonstrated 
understandable, feasible and realistic. 

The sensitive administrator will also seek identify individual ob- 
jectives goals with the objectives the organization. will en- 
courage the pursuit individual objectives insofar they are at- 


4“Of Time and the Worker,” Harvard Business Review, Vol. (May- 
June, 1959). 
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tainable within the limits the overall organizational objectives. 
will attempt ensure that individual temporal intellectual goals 
are attainable conjunction with the fulfillment organizational 
goals. 

Ordway Tead suggests that the growth personality and the ad- 
vance democracy are inevitably coupled and points out that “the 
individual’s fullest use his best talents prompted under conditions 
which has helped determine and which cherishes because 
finds them helpful his most satisfying self-expression and 


OBJECTIVES ARE WITHIN REACH 

Success the achievement both individual and organizational 
goals within enterprise demonstrates that such goals are attainable 
and explains, part, why people like associated with winning 
team. Their goals are apparently within reach. wise, then, for 
administrators recognize point out achievement objectives, 
however small, demonstration that objectives are within reach. 
here that effective organizational communications, e.g., house or- 
gans, etc., can play part accentuating the feasibility organiza- 
tional objectives pointing out progress and achievement. better 
point out goals which have been reached than repeatedly criti- 
cize individuals for failure meet objectives about which they may 
have some doubts. constructive criticism emphasis must placed 
the feasibility the objective sought after. 

Along with the development, inauguration expansion any 
organizational program service, must come some means measur- 
ing effectiveness success. 

“feed-back” some kind essential any successful program. 

Budgets, statistics and consumer response are among the conven- 
tional tools management measuring the success program. 
Though these tools have limitations that they sometimes imply 
improper emphasis program objectives they provide tangible 
means measurement. They also provide guides and controls over 
the scope program objectives. 

The system measurement and control selected for program 
must clearly understood the individual who assume re- 


Art Administration (New York: Bros., 
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sponsibility for its success—whether detailed cost analysis 
mere estimate anticipated expenses. must undertand the units 
measurement and how they are compiled. 

Once the system measurement control has been selected and 
agreed upon, the individual who assume responsibility for the 
program must free make adjustments which effect the overall 
result. must free exercise controls, judgment and initiative 
the operation the program. should not, however, permitted 
alter unilaterally the system measurement. 


THE IMPORTANCE CONTROL 

example the manner which measurement encourages re- 
sponsibility may found the department head who takes pride 
achieving budgetary goals over which has exercised control. Here 
again, the individual can expected assume real responsibility 
only the extent which participates the control. depart- 
ment head who lacks real control over supply personnel selection 
and utilization cannot expected assume full responsibility for 
program performance. 

The department head will find suitable system measurement 
helpful outlining program objectives. The administrator will find 
vital assuring controls over program activities they relate 
organizational goals. should ensure that measurements are accu- 
rately compiled and should prepared impose sanctions when 
goals are not met without good reason. should, however, permit 
department heads the flexibility needed achieve desired results and 
should recognize achievement meeting established goals. 


RESPONSIBILITY MUST RECOGNIZED 

Recognition must tendered those who will share responsibil- 
ity any level. First, because frequently the only significant 
reward one receives for sharing responsibility and, secondly, because 
recognition implies that the responsible person will also share the 
formulation overall organizational policy. 

Great emphasis executive and supervisory 
grams has been placed technical knowledge and certain classi- 
cal personality traits. 
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Arch Patton criticized this subjective approach executive per- 
formance appaisal. writes: “The great weakness this approach 
has proved the lack performance criteria that are related 
job responsibilities. Such concentration personality traits ignores 
the more objective measures on-the-job de- 
scribes how the subjective appraisal more difficult communicate 
and more difficult for the subordinate understand. 

The administrator must recognize achievement program objec- 
tives encourage individuals assume responsibility for 
performance. 


CONCLUSION 


There are some who may believe that the points enumerated re- 
flect reckless abdication responsibilities the part the admin- 
istrator and that “easy way out.” They are apt regard the 
department head manner suggested North Whitehead: 

The administrator apt puzzled the lighthearted way which the 
scholar will raise one hypothesis after another without prior consideration 
their validity their possible effect others. Sometimes these ideas seem 
tossed out for better reason than intellctual entertainment. this light the 
scholar easily appears irresponsible fellow happily fiddling while Rome 


Mr. Whitehead goes point out the spectacular intellectual 
achievements the fields art and science and notes that “this sci- 
entific pre-eminence not happy accident; the directed result 
Similarly, the encouragement responsibility through philoso- 
phy administration objectives geared intended response. 
calls for courage, self-discipline and confidence the abilities oth- 
ers. philosophy based upon growth, human dignity and faith 


others. 
Op. cit. 


North Whitehead, “Permission Think.” Harvard Business Review, January- 
February, 1956. 


| 
} 
Jobs 
7 


BOOK REVIEWS 


Briefing and Conference Techniques. 
Loney. New York: 
McGraw-Hill Book Co., 1959. 194 
pp. $5.50. 


“Meetings, meetings, meetings and 
then more This the com- 
plaint many hospital administra- 
tor. Although may ask ourselves 
occasionally, “Is this meeting neces- 
sary?”, seldom make the effort 
insure that modern skills commu- 
nication are brought bear the 
meeting itself that the outcome 
more apt worth the time 
expended. 

One the reasons, perhaps the basic 
one, not employ these tech- 
niques because are not acquainted 
with them. Professor Glenn Loney 
the University Maryland at- 
tempts explain these techniques 
his 194-page book, Briefing and Con- 
ference Techniques, published one 
the McGraw-Hill Book Company’s 
Series 

his book Dr. Loney reports 
the closely related skills public 
speaking, use audio-visual aids, 
briefing and conferencing. The book 
asummary principles, rather than 
exhaustive study, and intended 
for the executive who may find him- 
self faced with the problem giving 
speech, preparing briefing session, 
participating group discussion 
problem-solving conference. 

The author has cast the book itself 
example the organizing and 


outlining skills endeavoring 
teach. Thus, the contents are formal 
outline without index. Each the 
four major areas constitutes section 
the book and each section divided 
into three parts: introduction, discus- 
sion and There are many 
illustrations, especially the section 
audio-visual aids, and examples 
throughout the text. 


NEW MATERIAL 


this reviewer, the sections 
written and oral briefing techniques 
and conference techniques were the 
most interesting, perhaps because much 
the material was new. discussing 
briefing, Dr. Loney moves from the 
least degree condensation the 
greatest and shows how each method: 
(1) Sentence Summary, (2) Outlining, 
(3) Précis Writing, (4) Thesis Sen- 
tence Statement used. makes 
some excellent points connection 
with group briefings based the ex- 
periences the armed forces. 

the section conference tech- 
niques, Dr. Loney describes the many 
kinds group discussions (panel, 
symposium, forum, colloquy, public 
hearing, debate and legislative session) 
and several types conferences (in- 
formational, training, problem-solving 
and ideational “brainstorming”). 
discussing 
ences, the author recommends adap- 
tation John Dewey’s steps re- 
flective thinking: (1) Awareness 
problem, (2) Location and definition 
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the problem, (3) Examination 
the problem, (4) Discovery possible 
solutions, (5) Establishment criteria 
for testing solutions, (6) Choosing the 
best solution. 

The sources conferences’ diffi- 
culties were, me, among the most 
interesting the book. Dr. Loney sug- 
gests number basic tests deter- 
mine whether facts and evidence are 
trustworthy. Rationalization, errors 
inductional reasoning and errors 
deduction are all identified, the latter 
the use syllogisms. 


CLASSIC SYLLOGISM 


Dr. Loney starts with the classic 
syllogism: All men are mortal (Major 
Premise); Socrates man (Minor 
Premise); Therefore Socrates mor- 
tal (Conclusion). 

then varies the syllogism 
prove his point: All men are mortal, 
Socrates mortal; Socrates man. 

Socrates man, then the above 
conclusion correct, but does not 
logically follow. Actually, the Socrates 
Dr. Loney referred the syllogism 
was cocker spaniel! Thus, while 
was mortal, was not man; valid 
reasoning may done terms the 
major premise. avoid this error, 
make sure that the minor premise con- 
tains the first term the major prem- 
ise its second term. 

Misstatements fact, the author 
observes, can more easily detected 
than mechanical errors logic which, 
turn, one trained inductive 
and deductive methods, may easier 
find than errors caused emotional 
distortions, Dr. Loney identifies twen- 


HOSPITAL ADMINISTRATION 


ty-six appeals desires, prejudices and 
fears which reflect fallacious reason- 
ing. 

The appendix contains eight pages 
suggested readings and bibliog- 
raphy documenting each section the 
book. 

Any administrator who carefully 
studies this book and then faithfully 
practices and applies its teaching will 
better job than now doing 
the four important areas this book 
covers. 

Trenton, New Jersey 


The Motivation Work. 
and SNYDERMAN. 
New York: John Wiley Sons, Inc., 
150 pp. $4.50. 


This book about people work 
and about their attitudes toward their 
jobs. One its primary findings that 
the factors responsible for creating 
good feelings about one’s job relate 
the doing the job itself, rather than 
the context which the job done. 

The book attempts answer three 
questions: (1) How can you specify 
individual’s attitudes toward his 
job? (2) What leads these attitudes? 
(3) What are the consequences 
these attitudes? From the results 
their research, the authors seek 
show the applicability their findings 
other situations. They conclude that 
there probably some relationship be- 
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tween one’s attitudes toward his job 
and his productivity. 

The reader reminded that much 
the previous research regarding job 
attitudes has been fragmentary na- 
ture. This one the few studies 
dealing with the elements, the causes, 
and the effects job attitudes all to- 
gether. One preconception which the 
authors permitted themselves was that 
the factors-attitudes-effects complex 


PILOT STUDIES 


After two preliminary pilot studies, 
the major study consisted inter- 
views 200 engineers and account- 
ants nine companies varying sizes 
and natures. Experiences, judgments, 
and observations were collected from 
this group means sampling, di- 
rect observation, and detailed reports. 
The methods content analysis were 
applied the specific stories se- 
quences either high low morale 
periods, whether long short dura- 
tion. 

Six chapters are devoted de- 
scription the background and meth- 
ods used. One’s early reaction that 
the authors include too many details 
method, definitions, and mechanics. 
The reader cautioned not skip 
this seemingly plodding detail; will 
recognize subsequently that complete 
understanding the results impos- 
sible without this preliminary data. 

The study revealed 
which satisfied the worker were those 
which relate the actual job: achieve- 
ment, recognition, the work itself, re- 
sponsibility, advancement, salary. Sal- 


ary was found important only 
insofar was equitable with that 
fellow workers. 

Things which did not develop job 
satisfaction were those which de- 
scribed the job situation: supervision, 
company policy and administration, 
working conditions, interpersonal re- 
lations, job security, personal matters. 
These the authors called “factors 
hygiene.” They were preventive, not 
curative. They did not create job 
satisfaction, but were potential sources 
job dissatisfaction. 

This finding has vast implications for 
those who look upon human relations 
programs and morale activities cre- 
ators job satisfaction. The research 
here indicates that often both the 
worker and the industrial relations ex- 
pert have confused those things which 
create satisfaction, with those “factors 
hygiene” which merely provide 
climate conducive for the effective 
functioning the satisfiers. 


FIND CORRELATION 


Further, was found that great 
many things can sources dissatis- 
faction, whereas only the few factors 
which relate the job itself can pro- 
duce high morale and positive job at- 
titudes. There correlation between 
performance and job attitudes. was 
interesting note that the positive 
effects high morale and good feel- 
ings were more potent than the nega- 
tive effects low morale and low feel- 
ings. 

The authors suggest that “our so- 
ciety has accepted, the main, the 
negative approach morale.” Good 
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hygiene important, but high morale 
with its accompanying high produc- 
tivity comes when the job itself offers 
achievement and for personal growth. 
refreshing read report con- 
cerned with area management 
psychology whose authors more 
than attempt substantiate their pre- 
determinations. One who reads this 
book hurriedly might conclude that 
the study lacked direction. Actually, 
its objective was precise and clear: 
study the entire factors-attitudes- 
effects complex, with the methodology 
flexible that could adapted 
the situations and individuals studied 
and the material these produced. 
this flexibility which gives the study 
its validity. 
Joliet, Illinois 


Personnel Management. 4th Ed. 
Richard Irwin, Inc., 1955. 722 pp. 
$9.00. 


This book one twelve included 
the Irwin Series Industrial En- 
gineering and Management. Each one 
has been written educator for 
use the college classroom. 

Realizing that the college student 
has had little opportunity gain 
knowledge management, 
and the vital role plays modern 
business administration, the author has 
done much give the student read- 
valuable insight into the broad 


ADMINISTRATION 


field personnel management. All 
through the book emphasis has been 
placed fundamental principles. The 
text also includes examples prob- 
lems and generally accepted solutions 
them. 
Each the thirty chapters makes 
distinct contribution the over-all 
study personnel management. They 
are concerned with five general divi- 
sions that include: (1) Factors 
considered, (2) Organizational rela- 
tionships involved, (3) Purposes 
served, (4) Principles and policies 
solved, and (5) Techniques and de- 
vices used. There some over- 
lapping the printed text, there 
overlapping our day-to-day ex- 
periences personnel management. 


KEENLY AWARE 

The author keenly aware the 
problems that confront the personnel 
manager. feels, rightly so, that the 
existence and recognition person- 
nel problems management have to- 
gether been responsible for the devel- 
opment educational studies and 
courses personnel management and 
the resulting elevation the status 
the personnel manager. 

Following exposition the chal- 
lenge human relations, and review 
the field and perspective person- 
nel management, the author examines 
such practical subjects 
programing, organization 
job requirements, manpower require- 
ments and other comparable 
each these discussions clearly 
points out that the effective personnel 
program should designed aid 
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the accomplishment desired objec- 
tives business and labor. 

The chapter entitled “Tests” was 
particular interest. Although the au- 
thor indicates that limited number 
employers use tests determine 
how well applicant may qualified 
for position how well employee 
may qualified for promotion 
advancement, believes that “Tests 
will sooner later become generally 
accepted tool personnel manage- 
ment.” 


THE BLOOD STREAM 


That portion the book devoted 
education has been written with 
much concern for the education the 
executive for the education the 
worker. One chapter devoted 
“principles and practices develop- 
ing upward flow information 
which management may learn about 
the thinking lower levels the or- 
ganization.” Another chapter explains 
the downward and horizontal flow 
These two chapters con- 
tain what the author has called 
Blood Stream all the educational 
programs for management and for 
employees.” 

Unions, management 
grievances, and disciplinary actions 
have been given unusually worthwhile 
treatment the Here again 
the principles handling these prob- 
lems have been well outlined and many 
questions have been answered not only 
theory but actual case studies 
from industry. 

The discussion positive motiva- 
tion employees one that all em- 


ployers, and especially those who ad- 
minister the affairs hospitals, would 
find beneficial. Many the differences 
between labor and management, not 
only industry but also hospitals, 
can eliminated solved without 
great difficulty, feels, employers 
would learn the meaning and value 
positive motivation employees. The 
reader alerted the fact that em- 
ployees are stimulated both non- 
financial and financial rewards. 

Other equally important subjects 
discussed the author are working 
conditions, health employees, safety, 
insurance plans, economic security, use 
women industry, and participa- 
tion programs. 

Administrators, executives, depart- 
ment heads, and others who are re- 
sponsible for the direction large 
small groups employees will find this 
publication practical source for 
stimulating and creative thinking 
the general subject personnel man- 
agement. 

Topeka, Kansas 


The Learning Process for Managers. 
Cantor. New York: 
Harper Brothers, 154 pp. 
$3.00. 


Industry has recognized the need for 
helping its management more effec- 
tive and during the past decade train- 
ing programs have been established 
many companies. Results have been 
varied, The author this book, who 
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Professor Sociology the Univer- 
sity Buffalo, contends that order 
successful and accomplish goals, 
management training programs must 
based sound objectives and prin- 
ciples operation. Managers who are 
teach others need understand 
what involved the teaching-learn- 
ing process and the function the 
manager. 


PHILOSOPHICAL ASPECTS 
opinion, this book primarily 
useful the executive who desires 
understanding the philosophical as- 
pects management training. The au- 
thor does not attempt explain de- 
tail how management training pro- 
gram should set and operated. 
For the hospital field, the book should 
interest hospital administra- 
tors who have management (super- 
training programs and also 
administrators who are interested 
gaining new point view and un- 
derstanding their own role 
manager and, therefore, teacher 
their assistants and department heads. 
For persons the hospital field who 
have had interest developing their 
own skill managers and teachers, the 
book will probably not present new in- 
formation, but will certainly give the 
reader different view the informa- 
tion with which will familiar. 

the first part the book, the au- 
thor deals with the functions man- 
agers, which defines carrying out 
the purposes their organization 
producing providing goods serv- 
ices. These purposes are accomplished 
through people and material things; the 


manager presumed know the tech- 
nical aspects his job can acquire 
the necessary technical competence 
which will permit him manage the 
material aspects activity under his 
control. However, the manager’s most 
difficult job lies getting maximum 
productivity out people—the impor- 
tant resource under his responsibility. 
For the manager achieve this objec- 
tive, must learn how help others 
achieve maximum effectiveness within 
the organizational framework which 
they The author points out 
that industry management centered 
and within this framework 
reality that managers and others the 
organization must operate. author 
Cantor states, manager’s function 
help subordinates within the struc- 
ture his organization develop their 
potential carrying out the objectives 
the enterprise.” 


TEACHER-LEARNING PROCESS 
The second part the book de- 
voted the teaching-learning process 
and what the manager must understand 
helping others develop. This con- 
cerns not what being taught but the 
process which learning accom- 
plished. Here the author calls attention 
the knowledge the fields clin- 
ical psychology, sociology 
chiatry concerns learning and re- 
lationships between people. con- 
cludes that basic good learning 
good teacher, and the case man- 
agers this requires the development 
certain characteristics. These charac- 
teristics again are concerned with 
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understanding the relationships be- 
tween people, particularly managers 
and subordinates. 

The recurrent theme throughout 
the book the need for the manager 
understand his role leader and 
how must relate subordinates 
help them develop. This im- 
plies good deal self-appraisal and 
understanding. 

This not easy book read al- 
though but 150 pages length and 
has many case studies illustrative 
various points taken from the author’s 
own experience teacher and con- 
sultant. But reported earlier, 
should helpful and interest 
those who want different view the 
manager leader and teacher. 


Cleveland, 


Human 
New York: Basic Books, 
Inc., 1958. 340 pp. $6.00. 


Human Potentialities Gardner 
Murphy has developed positive con- 
cept the future mankind, future 
evolved from the free choices free 
men everywhere. his own words 
has undertaken “long-range weather- 
forecasting for humanity.” 

From our twentieth century vantage 
point, has focused the spotlight 
discovery the developmental pro- 
cesses the past, and their emergence 
into the present. Three “kinds” hu- 
man nature have thus developed, each 
its turn more stable than its prede- 
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cessor, the stability which has re- 
sulted from choice. 

The first human nature referred 
“original” raw human nature, 
which earliest times differentiated 
man from all other forms animal life, 
with greater capacity for exploration 
and learning through more complex 
cultural process. 

From this raw state, man developed 
second human nature with “acquired 
tastes, cultural needs” and 
new demands upon the environment.” 
Wordsworth well stated, 
few strong instincts and few plain 
rules.” 


THIRD NATURE 

“Superimposed, turn, upon the 
second human nature stands the third 
human nature, the insatiable craving 
understand, hoping realized 
world science and arts; and 
longer limited elite few, but de- 
manded common men and women 
everywhere.” 

Other human natures will develop 
the future, superimposed that 
the present. the first chapter the 
book, the author states “Human nature 
remains largely 
rather, will always turn into some- 
thing that new and strange from the 
vantage point any given 
The great problem always the dis- 
covery new dimensions, and the 
most universal key yet discovered for 
the unlocking these mysteries the 
study the blind assumptions which 
make their existence 
guessed,” 

time when civilization seems 
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preparing for self-destruction from the 
objects its own scientific inventive- 
ness, Gardner Murphy points the way 
future generations human en- 
deavor not yet imagined. 

For all who are interested the wel- 
fare our society, preservation our 
free institutions, and free choice the 
individual—this book should have pre- 
ferential place the reading list. For 
the student human nature, will 
open new avenues thought not avail- 
able other publications. 


Wichita Falls, Texas 


Chronic Illness Rural Area. Ray 
and Jack Bos- 
ton: Harvard University Press, 1959. 
420 pp. $7.50. 


Many reports statistics have been 
published the government and other 
organizations, but certainly none more 
fascinating, interesting informative 
medical and hospital administration 
fields than Trussell 
Chronic Illness Rural Area. 

The Hunterdon County Survey 
represents several years study, or- 
ganization, planning and work. 
stands out monument those re- 
sponsible and was not undertaken with- 
out great cost, sacrifice, team-work 
and persistence. 


VALUABLE ASSET 


The statistics resulting from the sur- 
vey are valuable asset the medical 
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profession whole and hospital ad- 
ministrators particular because 
our daily contact with the chronically 
and acutely ill. 

The Hunterdon County report sug- 
gests that too little stress has been 
placed education proper person- 
nel staff rehabilitation centers. 

“Health” means “wealth” our 
nation. is, fact, its greatest com- 
modity. The aged feel important when 
they are able care for themselves. 
sense independence gives them 
incentive exist, help others, even 
cooperate self-education leading 
toward fuller, rich life. Happiness 
rates high for these individuals. For 
this group, well for the fully 
partially disabled, rehabilitation cen- 
ters, the authors believe, the answer 
better health, higher morale, happi- 
ness and contentment. 

From this important survey would 
appear that too little attention has been 
given the education qualified per- 
sonnel staff these centers. achieve 
satisfactory results, personnel, both 
social and professional, are needed. 
These two specialists are almost im- 
possible obtain, regardless size 
community. addition, too few 
centers are operation. 

Volume III Chronic Illness 
the United States revealed many in- 
teresting findings. would the 
advantage every medical office, hos- 
pital executive and library have this 
book for reference purposes. 


Kellogg, Idaho 


| 
é 
: 
i 
3 
3 
3 
58 


BOOK REVIEWS 


Personnel Management. HERBERT 
MAN, Jr. Cincinnati: South-Western 
Publishing Co., 1959. 670 pp. $7.00. 


The purpose this book pro- 
vide the reader and those students 
training for personnel management 
with knowledge the principles 
and practices that have proven, ex- 
perience, sound. The book em- 
phasizes the value having personnel 
managers co-ordinators between the 
head business and the employees. 

The collaborative efforts the au- 
thors have gone into the development 
the personnel management field 
from its start, tracing its growth and 
importance. The subject has been 
studied terms the social, psycho- 
logical and legal theories underlying 
employee counseling. outlines the 
training, skills, and procedures needed 
the personnel consultant. 


TESTS EXPLAINED 


Types tests used successfully 
personnel programs evaluate indi- 
viduals are explained and those com- 
mercially available are described. The 
basic requirements the tests are dis- 
cussed, along with information how 
develop and evaluate testing pro- 
gram. 

The authors have examined effective 
“on the job training methods” and off 
the job activities, ways building 
good morale, and the appraisal 
morale, along with grievances and dis- 
ciplinary actions that arise. Not only 
have both the normal and abnormal 
actions employee been explained, 


but the contribution the personnel pro- 
gram can make facilitating and han- 
dling adjustments this nature neces- 
sary for productive results has been 
thoroughly reviewed. 

The backgrounds and objectives 
the various labor organizations are 
explained and the benefits and disad- 
vantages the employer and employee 
are reviewed. Not only the authors 
present the basic social and psycholog- 
ical needs the unions satisfy, but they 
prove that voluntary mutual co-opera- 
tion best for employer and em- 
ployee. 

Chapters the benefits the em- 
ployee receives—wages that must 
determined correctly, and are best 
handled wage administration pro- 
security, pensions, un- 
employment benefits, and other finan- 
cial benefits are discussed length 
and evaluated terms their cost 
the employer and the consumer, and 
their use bargaining powers for the 
unions. 


OTHER CONTENTS 


Systems and procedures for job 
evaluation also are discussed; the ad- 
vantages and disadvantages are pointed 
out. They also recommend the best 
means for determining wage rates. 

The qualifications and preparation, 
along with the opportunities for ca- 
reer the personnel field, suggest 
that good personnel manager 
one must also good leader. 

Each chapter Personnel Manage- 
ment divided into topics important 
the subject covered the chapter. 
These topics are further subdivided 
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and explained detail. Each chapter 
ends with résumé, review and dis- 
cussion questions, There are numerous 
graphs and charts throughout the 
book. The appendix contains twenty- 
one personnel management cases, also 
with discussion questions. Books and 
periodicals for suggested reading have 
been included. Exhaustive research has 
obviously been done compiling this 
book. 

The book presents comprehensive 
study the field personnel manage- 
ment. will prove valuable contri- 
bution the management profession. 
The style which written such 
that any interested person can gain 
knowledge this subject; will 
especially useful additional text 
reference book for business courses 
colleges and business schools. 


Suffolk, Virginia 


Administration and Policy-Making 
Education. Joun Balti- 
more: Johns Hopkins Press, 1959. 
199 pp. $5.00. 


Administration and Policy-Making 
Education was written for the 
school administrator. Considerable ef- 
fort made define school adminis- 
tration which the author believes 
somewhat ambiguous The book 
has the following titles: The Nature 
and Function Theory, The Theo- 
retical Study Educational Adminis- 
tration, The Administrative Process, 
The Discernment Purpose, Coordi- 
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nation, Public Relations, The Social 
Role Educational Administration, 
Education, Administration and Edu- 
cation, and The Implications for Re- 
search and Practice. 

According the author, adminis- 
tration generally distinguished from 
the other activities organization. 
There is, maintains, distinct, clear- 
cut line demarcation between ad- 
ministration and over-all policy mak- 
ing. its very nature, administration 
not compatible with some the in- 
trinsic activities organization. 

The author seeks eliminate the 
ambiguous aspects educational ad- 
ministration. The school administrator, 
says, has been involved the 
urgent problems within the organiza- 
tional operation that there lack 
productivity the field theory. 
Also, concerned about whether 
the educational administrator must 
whether might administrator 
without having been teacher. The 
author feels administration phe- 
nomenon that can unambiguously 
identified and defined and generally 
the same all organizations. 


OUTLINE PROCESS 


Since administration phenom- 
enon that attaches itself all organiza- 
tions and institutions, considerable ef- 
fort made outline the administra- 
tive process, Administration’s common 
functions include: the carrying out 
policies that have been predetermined 
and accepted, the direction people 
working toward common goal and 
the maintenance the organization. 
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The ambiguity the administrative 
function its present stage prevails 
other organizations, including hos- 
pitals, where recognized being 
quite distinct from professional medi- 
cine. 

The discernment purpose for 
education somewhat determined for 
the administrator the laws the 
nation and state; these are further de- 
fined the local school board itself. 
This quite significant. school 
system, the board education could 
not delegate its administrative officer 
the responsibility for major changes 
school policies. all organizations 
the discernment the organization’s 
purpose major administrative re- 
sponsibility. 

Regardless the clientele serves, 
most organizations exist for the ac- 
complishment certain purposes 
which are interrelated and arranged 
some more less stable sequence 
importance and require variety 
processes and skills. One the chal- 
lenging responsibilities administra- 
tion that the planning, allocating 
and directing activities within the 
school all these aspects must 
taken into consideration, often simul- 
taneously. 

The public relations aspect school 
administration seems tied 
largely the struggle for funds with 
which continue the organization. 
Public relations aspect adminis- 
tration, While not always done the 
administrator, does assume the re- 
sponsibility for this function through 
the organizational structure. The pub- 
lic relations problem the school ad- 


ministrator becomes matter taste, 
propriety and appropriateness. 
faces the dilemma professionalism 
and advertising, integrity, honesty, 
and good taste; also accountable 
for its effectiveness. 


SOCIAL IMPLICATION 


The first major social implication 
derived from the administrative re- 
sponsibility for the discernment 
organization, purposes and objectives 
which have their origin society’s 
educational needs. The second arises 
out the social necessity for organiza- 
tional maintenance, which not only in- 
sures that recognized social needs will 
met through organizations, but also 
contributes the maintenance so- 
cial equilibrium. third possible 
concomitance side effect the ex- 
tensive performance the administra- 
tive function. 

The educational administrator in- 
terposed between the school board, 
which directly responsible the 
people, and the educational function. 
Such organizational position has, 
some extent, become bureaucracy 
and does possess something social 
role educational administration. The 
managerial revolution has been the 
tendency the administrative func- 
tion take over policy-making 
education the extent there has been 
established bureaucracy adminis- 
tration. 


SOURCE CONFUSION 

The principal source confusion 
between the administrative and edu- 
cational strata within organization 
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seems that administrative offi- 
cials every level allegedly possess 
technical qualifications for the aspect 
education they administer. the ad- 
practice his managerial specialty with- 
out too much regard his educational 
specialty. the complexities this 
age with its high degree specializa- 
tion, not difficult see that con- 
flict apt exist the administrator 
with respect where his actual work 
emphasis might lie. 

The scheduling classes may 
difficult coordinating matter, since the 
individual teacher may have specific 
feelings about the amount time nec- 
essary for individual period in- 
struction; while the administrative 
function designed prevent the 
various activities the organization 
from interfering with one another, its 
operation may provide interference 
for some. The nature the individual 
administrator and the teacher may 
themselves create conflict, since the 
administrator apt ease with 
the consequences his own decision 
while the teacher may more con- 
templative and given brooding 
uncertainties and intellectual complex- 


TESTING PROPOSITIONS 


The research, testing, the au- 
thor’s propositions the general theo- 
how well they perform the actual 
situation. Perhaps the most contro- 
versial aspect the general theory 


educational administration the one 
that clearly separates the administra- 
tive function from that deciding 
what the purposes over-all policy 
the educational organization should be. 
One the research projects ad- 
ministration could the assembling 
and collection samples adminis- 
trative decisions which would classi- 
fied two categories: first, those de- 
cisions components decisions 
that are made adopt means for the 
accomplishment stated and implied 
objectives, and secondly, those that 
are made change objectives either 
directly indirectly the adoption 
such means would reasonably 

The effect administration the 
growth also worthy investigation 
and Parkinson’s Law may provide 
serious hypothesis for research. Since 
administration common all organ- 
izations, there some indication that 
administrators 
Evidence supports this when persons 
from one field administration be- 
come quite successful another. 

This book should vital inter- 
est specialists the field adminis- 
tration and profitable those inter- 
ested the general administrative the- 
ory. would make excellent collateral 
reading for graduate students ad- 
ministration and worthwhile addi- 
tion the reference shelves the 
average administrator. 


Cambridge, New York 
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Report the First Institute Clini- 
cal Teaching. Edited HELEN 
Horer Gee and 
American Medical Colleges, 1959. 
226 pp. $2.00 paper bound; $3.00 
cloth bound. 


The Association American Medi- 
cal Colleges has held Teaching In- 
stitute annually since 1953. The first 
three dealt with the basic medical 
sciences, and those 1956 and 1957 
centered the evaluation the stu- 
dent. The 1958 Institute, which re- 
ported this volume, was the first one 
clinical teaching and provided 
“exploration the many complex 
factors involved teaching clinical 
medicine, which unique its es- 
sential three-way relationship embrac- 
ing the student, the teacher, and the 
patient.” 

The Institute was held Swamp- 
scott, Massachusetts, October, 1958, 
and was attended deans and faculty 
members 100 medical schools the 
United States and Canada and few 
guests from abroad. This report con- 
tains the full texts the key addresses 
the main sessions, with summaries 
the discussions the smaller group 
sessions. also includes about pages 
statistical reports, and factual and 
opinion data many aspects medi- 
cal education the United States and 
Canada, which had been prepared 
advance, resource material for the 
participants the Institute. 

This largely verbatim report 
the carefully planned 
made medical educators, they 


tackled the central question the In- 
stitute: how best help prepare the 
medical student the doctor to- 
morrow. The planning committee had 
built the program around three related 
areas: (1) the objectives clinical 
teaching; (2) the setting clinical 
teaching; and (3) the student-patient- 
teacher relationship. 


THREE VIEWPOINTS 


Various types emphases the ob- 
jectives clinical teaching were pre- 
sented exponents three very dif- 
ferent viewpoints. Discussions the 
setting clinical teaching touched 
the many types medical-care and 
medical-service insurance plans which 
have been developed and their influ- 
ence medical education, and also 
the inter-relationships 
sponsibilities the universities and the 
teaching hospitals. Consideration 
the third area probed many aspects 
the complex inter-relationship the 
medical student, the patient and the 
teacher. 

the case the preceding in- 
stitutes, one general session was given 
over non-medical guests, and the 
planning committee had invited, 
discuss their views medicine and 
medical education, philosopher, 
economist, and behavioral scientist. 

The participants this Institute 
were aware the shortcomings 
some our present methods and sys- 
tems and were critical them, They 
were apprehensive about the ability 
and the readiness our medical 
schools keep pace with the rapidly 
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changing demands being made upon 
them (as upon all our other education- 
institutions), not only the rate 
scientific progress and achievement, 
but, particularly, the changing so- 
cioeconomic milieu their 
graduates will have function. 


CLINICAL TEACHING 


Although the Institute prima- 
rily concerned with clinical teaching 
medical schools, was recognized that 
the raw material which they must 
shape into the doctors tomorrow 
produced our primary and sec- 
ondary school system and methods. 
The mechanics the learning and 
teaching processes various levels was 
examined and attempt was made 
differentiate between “education” and 
“training,” and define their proper 
roles our schools. 

was expected that with the 
participants coming from 100 different 
schools, divergent and sometimes con- 
flicting views would aired. final 
suggestions were arrived at, but sec- 
ond Institute was held Chi- 
cago October, 1959, which was 
hoped maintain the momentum de- 
teaching again subjected searching 
scrutiny. 

The material presented this book 
will interest those who are 
concerned with the role the hos- 
pital the medical school center; 
those who are concerned with broad 
consideration the processes edu- 
cation; but, most particularly, the 
faculty members all medical schools 
and medical cducators 


ADMINISTRATION 


ting, however, even them. 


M.D, 
Hamilton, Ontario 


Company and Community. 
New York: Harper and 
Brothers, 1958. 355 pp. $4.50. 


Professor Industrial and La- 
bor Relations Cornell University, 
Wayne Hodges may read with con- 
fidence. Although his detailed case 
studies are mainly drawn from the 
business world, his experience pub- 
lic relations work furnishes many 
points interest from which hospital 
administrators may profit. 

well reminded that the 
complicated inter-related problems 
community, whether community 
hospital program any campaign, 
require first all able and influential 
leadership and organization that 
leadership. Today, more than ever, 
hospitals realize that the problems 
stressed all citizen groups. Vital 
publicity cannot disregarded 
educational and fund-raising 
are effective. 

Health programs are most success- 
ful when the public has been thorough- 
educated and indoctrinated: other 
words, ready accept their responsi- 
bility the project. This can ac- 
complished through informational ac- 
tivities church groups, women’s or- 
ganizations, service clubs, 
fare agencies. People the lower edu- 
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cation-economic levels often must 
reached individually. Lack partici- 
pation organized groups does not 
necessarily imply lack interest. 
Wives and relatives hospital work- 
ers can often reach these people with 
“the message.” 

Chapter four the subject finan- 
cial contributions helpful and con- 
tains several pages definite sugges- 
tions which have been employed suc- 
cessfully the Syracuse Case Study. 

frank evaluation public school 
education, 
schools, often points the need 
something constructive, particularly 
prepare young men and women for 
employment. case study Evans- 
ville schools revealed the fact that there 
most uncertain future for unskilled 
ous fact that vocational schools re- 
ceive little respect most American 
cities. Vocational guidance and early 
counseling are the major needs com- 
munity schools where has been prov- 
that the children have either idea 
mistaken ideas job problems. 


WATCHFUL REGARD 

The chapter strikes and union 
management pertains wholly bus- 
iness, but making the point that 
workers not strike over trivial is- 
sues, and that wages must brought 
the cost living, hospital ad- 
ministrator will appreciate the neces- 
sity watchful regard for the atti- 
tudes his personnel and thus avoid 
any cause for strikes. hospital, 
especially one which there 
training school for student nurses, 


changes personnel are frequent. 
Therefore, able and experienced staff 
members should sufficiently well 
paid that the turnovers not dis- 
rupt the continuity program. 


SOUND ARGUMENT 


Very sound arguments for the care- 
ful locations plants are supported 
specific instances well known 
industries. The phrase “business cli- 
mate”’ used often and bears out the 
underlying idea the book: better 
industrial community relations. 

program reducing the burden 
health and welfare costs must involve 
both professional knowledge and or- 
ganizational know-how,” the author 
states. The New York State Citizens’ 
Health Council spent years persuading 
the tuberculosis people look the 
hearts photographed their X-ray 
pictures lungs. The author has 
forceful way appealing the re- 
sponsibility each person ability, 
his influence mankind, helping 
people maintain and use their in- 
dividuality spite the modern pres- 
sure toward conformity. 

carefully worked out chart near 
the end the book worth studying 
for the various aspects community 
relations, such publicity, personnel, 
economic, social, and political that 
presents. The Syracuse Board Edu- 
cation Questionnaire also intensely 
interesting. 

Without reading all some chapters 
dwelling industrial issues, the book 
valuable background information 
which necessary the management 
any community relations program, 
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the author states, “that goes beyond 
mere techniques.” 

Mr. Hodges has spared himself 
means research prove his thesis 
very readable way. His intention 
was help companies everywhere 
improve their ideas, principles, and 
techniques dealing with the newly 
recognized problems community re- 
lations. has done his work well. 


Geneva Katz 
Boston, Massachusetts 


Ring the Night Bell. Mac- 
nuson, M.D. Boston: Little, Brown 
Co., 1960. 376 pp. $5.00. 


Paul Magnuson emerged from 
under Victorian accouchement sheet 
June 14, 1884, kicking and squalling 
Thereafter, was constantly rebel- 
ling: was too far ahead his 
time. decided the age seven 
doctor, and 1905, after 
visiting Harvard and all New 
York’s medical schools (Johns Hop- 
kins had momentary favor), braced 
the dean North America’s oldest 
Philadelphia and won second-year 
standing. 

Aloof but industrious, interested 
himself laboratory research and 
surgical gadget-making. the time 
graduation, eight his quiz group 
were the upper ten the class; 
Dr. Magnuson trailed the lowest 
ten. had studied only those sub- 
jects that liked. 

Chicago, Dr. John Murphy 


move the Midwest, completed 
disillusioning externship, before Dr. 
Murphy had him start the Mercy 
Hospital’s laboratory filthy base- 
ment. 

GETTING STARTED 

his new responsibility, Dr. Mag- 
nuson avoided feminine 
traps, ran good labcratory, but was 
relatively unnoticed until called 
Dr. Murphy down, private, for 
demeaning him during operation. 
Dr. Murphy advised Halsted Street 
office. selected one over saloon 
near the Stock Yards. The bartender 
answered phone while went 
around making friends. Availability, 
unusual skill, and absolutely devoted 
care were his best advertisements. 
Through good luck obtained 
job and all the railroad 
passes could use. wedded Alice 
Hasson, his boyhood girl, his 
twenty-sixth birthday. 

tough ethical situation and 
emergency operation produced 
$1,000 fee. Momentarily charge, 
Dr. Murphy’s anesthetist cruelly em- 
barrassed him. Dr. Magnuson tried 
for disciplinary then 
transferred all patients Wesley 
Memorial. Paul, Jr., arrived prema- 
turely. His almost fanatical devotion 
patients and fearless honesty caused 
trouble with claims agents, Attempts 
fee splitting ired him. improved 
instruments and surgical techniques 
and was cranky about his personal 
which 
made enemies. When Northwestern 
dropped him (temporarily, because 
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his preceptor won battle), joined 
Rush Medical College and Presby- 
terian Hospital and was soon fired 
for taking patient Wesley 
perform his new leg-lengthening op- 
eration. Implacable Dr. Arthur 
Bevan, Head Surgery, gave re- 
dress, but years later Dr. Magnuson 
humiliated him medicolegal case 
court. “Manipulation” backs 
was disreputable, but 
proved his skill important con- 
ferees. set impartial method 
for Industrial Commission cases. 


MILITARY EXPERIENCES 


his own, Dr. Magnuson toured 
the overspecialized Canadian military 
hospitals 1917, The World War 
Orthopedic Section, Army Surgeon 
General’s Office, felt the pressure 
civilians like Captain Magnuson. 
the time and wrote, “All bone 
and joint, including muscle, nerve and 
tendon injuries,” went Orthope- 
dics. One night “kidnapped” all 
the general surgeons who knew any 
bone and joint surgery. When was 
confronted with flat-foot problem 
cases, went directly Quarter- 
master Colonel, doctor, for cobblers 
and equipment. Then Surgeon Gen- 
eral William Gorgas learned that 
hospital commanders did not know 
why cobblers and shoemaking equip- 
ment had been sent, and Magnuson, 
then major, had overlooked that, 
for had never read the Manual 
the Medical Department, Army Reg- 
ulations, nor knew “right about face” 
get out the office. found 
medical officer who had flunked 


West Point but knew all about “chan- 
nels” and assigned him the traveling 
job indoctrinate hospital com- 
manders. 


A GREAT IDEA 


great idea was born which de- 
veloped and got him fired again years 
later: The Army had not thought 
build hospitals near medical schools 
the faculties were handy for con- 
sultation and direction. 

NB: This very important. 
made DM&S what today, 
revolutionary. The idea the affilia- 
tion hospitals. 

Dr. Magnuson was given the re- 
sponsibility sorting invalided over- 
seas men and performed risky mira- 
cle cutting red tape: Three and one- 
half hours process the first group 
from ship hospital for entrainment: 
Next, three times many half the 
time! Other sorting hospitals required 
three six weeks. Came the Armistice, 
and literally sat colonel’s desk 
until was given his separation 
orders. 

Upon his return Chicago, Dr. 
Magnuson cut loose from the Stock 
Yards area and the railway seek 
recognition with better pay. lost 
his one-room office North Mich- 
igan Avenue after paying rent all dur- 
ing the war. His car was stolen. 
claims agent got him fired. fought 
back and was reinstated. Then the 
railway president became his patient! 
Meanwhile, was busy writing, lec- 
turing, and mailing reprints articles 
had written. But refused 
write initiation thesis for the Or- 
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thopedic they already 
knew him, felt. advanced 
assistant professor Northwestern. 

The Industrial Commission patients 
and unions all liked his open dealings 
well was obliged raise his 
fees limit the work pressing 
him. One shyster kept sending cases 
because could settle occasional just 
claims without trial the strength 
Dr. Magnuson’s reputation, An- 
other forged examinations. Dr. Mag- 
nuson fostered rehabilitation get 
patients back useful life. His own 
physical therapy service led the 
development new specialty. 

During these years built coun- 
try residence for his ailing wife, Alice. 
operation, followed convales- 
cence, complicated heart condi- 
tion resulted her untimely death 
late 


SURGICAL CHALLENGES 

Meanwhile, Dr. Magnuson adven- 
tured with surgical challenges: 
neighbor’s nine-month-old baby with 
broken leg; amputation follow- 
ing quack’s operation girl with 
bow-legs which became gangrenous 
with attendant newspaper unpleasant- 
ness and telephone 
dust explosion and burn cases, and 
“impossible” plastic restoration 
hands and eyelids. “gambled” 
operation wealthy woman’s 
hip. was successful, and she danced 
again. The fee: $14,975. 

After night call Miss Laura 
Thompson and emergency appen- 
dectomy, resolved his loneliness 
marrying her. 


The 3,253-bed Hines Veterans Bu- 
reau Hospital was perfect bureau- 
cracy: doctors impeded regula- 
tions, operating rooms closed noon 
allow time for paperwork, and pa- 
tients waiting! Silly general orders 
like required EKG before any op- 
eration made technicians’ bottleneck 
administration. Early World War 
Brigadier Gen, Frank Hines 
ignored Magnuson’s suggestion 
use his teaching “facilities” affilia- 
tion with medical schools. General 
Hines sulked and was later rewarded 
dismissal. Surgeon General Nor- 
man Kirk kept Dr. Magnuson 
busy the National Committee 
Prosthetics, which made progress 
spite many practical difficulties. 
Although was busy daily with 60- 
hospital patients, still found 
time teach classes surgical of- 
ficers the treatment war wounds. 


IMPENDING CRISIS 


September, 1945, Dr. Paul 
Hawley, then Chief Medical Director, 
Veterans Administration, told Chica- 
doctors impending crisis. His 
goal was “medical care second 
means Dr. Magnuson’s affiliation 
plan. Drs. Hawley and Magnuson re- 
garded bureaucratic rule the ruina- 
tion medicine. Dr. Magnuson de- 
clined join the that time. 
competent young surgeon complained 
delay joining VA; nothing but 
Civil Service slowness, protested. 
Dr. Hawley went General Omar 
Bradley, the Administrator, and de- 
manded action. wanted doctor 
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who applied the morning 
working evening! Then Dr. Mag- 
nuson boasted that with freedom 
from “regulations” could have two 
affiliated hospitals six weeks. 
went Dean Roscoe Miller, M.D., 
Medical 
School, and Dean Raymond Allen, 
M.D., University Illinois Medi- 
cal College, who found per cent 
the patients Hines were recom- 
mended for immediate discharge. 
went Dr. Harold Diehl, Dean, Uni- 
versity Minnesota Medical School, 
Minneapolis, and the same happened. 
Dr. Magnuson’s governmental salary 
was about per cent his annual 
income tax, but felt that breaking 
bureaucracy the hospitals was 
worth the personal sacrifice. and 
Dr. Hawley wrote the simple histori- 
Agreement” for 
Dean’s Committee affiliations. 


PUBLIC LAW 293 


Saturday evening, January 
1946, Dr. Hawley’s deputy telephoned 
the report that there was week-end 
veto frame-up against the activating 
Public Law No. 293. Dr. Magnuson 
went where vetoes were made. The 
President’s assistant, Mr. Zimmer- 
man, said President Truman was 
conference with the Civil Service 
Commission. Dr. Magnuson soon had 
the assistant angrily partisan. General 
Omar Bradley came Sunday 
confer: 88,000 veteran patients were 
already short doctors, and Civil 
Service red tape made obtaining 
them impossible. Dr. Hawley left his 


hospital bed Monday and with Gen- 
eral Bradley and Dr. Magnuson ar- 
gued with Mr. Zimmerman and Ar- 
thur Flemming, Chairman the 
Civil Service Commission. The veto 
was actually typed. Dr. Hawley 
stormed, Regular Army not, 
veto, and would quit; walked 
out. That evening Mr. Zimmerman 
and Mr. Flemming approached Dr. 
Magnuson with this request: Dr. 
Hawley left, would Magnuson take 
his job! 


THE “MAGNA CARTA” 


Sam Stavisky, editoral writer for 
the Washington Post, gave the story 
front-page publicity: The Civil Serv- 
ice and the Bureau the Budget 
were trying kill the Bill; Dr. 
Hawley and other prominent medical 
men threatened quit; General 
Bradley might ask relief himself. The 
congressional furor 
caused President Truman review 
the case. conferred with Judge 
Julius Roseman, his advisor, Zimmer- 
man, Flemming, Bradley and Magnu- 
son. The President telephoned Gen- 
eral Bradley when signed Public 
Law No. 293, January 1946, the 
“Magna Carta” the 

one day two medical schools 
put fifty-six residents into Hines 
Hospital and three weeks, twenty- 
six more Minneapolis; soon New 
York’s five medical deans staffed the 
Bronx, and three deans co-operated 
Boston. San Francisco, Dr. 
Magnuson’s bluntness got the bureau- 
cratic hospitals Palo Alto and 
San Francisco under Dean’s Com- 
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mittee. The affiliated program spread 
rapidly. 

Medical services improved every- 
where rooting out admitting 
wards, chronic wards, 
delays. Dr. Magnuson declared war 
ing dervish medical statesmanship.” 
The Reader’s Digest predicted the 
next Administrator, Carl Gray, Jr., 
former Commander, Military Railway 
Service, European Theater Opera- 
tions, would make break med- 
icine, and was soon blocking its 
medical program. Administrator Gray 
was raconteur and knew not how 
listen. Furthermore, was handi- 
capped physically. saw little with 
one eye and developed central field 
defect the other. Unable read, 
was the mercy his palace 
His famous brother, Dr. How- 
ard Gray, Mayo Clinic Chief 
Surgeon, also failed talk medical 
administrative sense into him. 
would down hospital corridor 
through each doorway, look around, 
speak jovially the moving objects, 
keep going until came back the 
starting place. Dr. Magnuson felt that 
Mr. Gray saw little and did not com- 
prehend what heard hospitals, 

Mr. Gray was inaccessible except 
his own bureaucrats. Dr. Magnuson 
submitted his resignation October, 
1948, and Gray actually wept while 
assuring him thereafter nothing medi- 
cal would done without approval. 
December, 1948, Gray’s office was 
letting $20-million contract for 
hospital across the street from the 
Navy Hospital Houston, Texas. 


Dr. Magnuson 
President Truman’s office. Four 
hundred million dollars’ worth un- 
needed hospital beds were also can- 

The President ordered Admin- 
istrator Gray make survey. 
really thought was the lawful 
“Surgeon General” and never under- 
stood why medics wanted control 
the care their patients why the 
hospital manager should report 
anyone besides himself. Mr, Gray 
wrote organization circular, which 
was negated thoroughly gobbledy- 
gook. took Dr. Magnuson off the 
Manager’s Selection Committee. Dr. 
Magnuson turn denounced Gray’s 
“palace guard” for misleading him, 
and was accused insubordination. 
Dr. Magnuson refused Ad- 
ministrator Gray threatened and was 
warned make charges truthful 
tied court. Gray disinterred 
Dr. Magnuson’s 1948 resignation and 
fired him January 14, 1951. 


FULL-DRESS INQUIRY 


Senator Hubert 
Minnesota conducted full-dress in- 
quiry the situation between Feb- 
ruary and May 11, 1951, and con- 
cluded with recommendation for 
sweeping change the “inexcusable 
administrative morass.” 

Six months later, Dr. Magnuson had 
urgent call see President Tru- 
man. was invited chair the 
President’s Commission the Health 
Needs the Nation. could se- 
lect the members the commission. 
news release mistakenly announced 
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member representing the Amer- 
ican Medical Association. John 
Cline, then president the AMA, 
denounced the President, the Com- 
mission, and Dr. Magnuson. Before 
the AMA House Delegates, Dr. 
Magnuson told the story the Com- 
mission, derided Cline, his public re- 
lations specialists, answered questions, 
and departed standing ovation. 

While Dr. Magnuson was organiz- 
ing his Chicago 
tute; gathering money, board, and 
building; starting operations re- 
store the handicapped living and 
earning capacity with the slogan 
J(ust) O(ne) B(reak), watched the 
old bureaucracy, “still squirming 
and scratching under the surface.” 
1958 defeated renewed effort 
prevent locating the Nashville 
Hospital adjacent the Vanderbilt 
Medical School. Bureaucrats were not 
going make liar out him! 

Commentator Arthur 
gested the title. This reviewer fully 
perceives the elements greatness 
character whose humanism caused 
him make and ring his own bell 
gigantic service for others. 


Capy, M.D. 
Houston, Texas 


Comparative Studies Administra- 
tion. Edited Tue THE 
CENTER. 
Pittsburgh: University 
burgh Press, 1959. 216 pp. $6.00. 


Comparative Studies Administra- 
tion series twelve unrelated 


articles the broad field adminis- 
tration published 1959. The book 
liberally footnoted, and the arti- 
cles, for the most part, are the result 
rather intensive studies. Here, 
opinion, are the chapters the 
book that will most benefit 
hospital administrators. 

Chapter this series in- 
telligent and searching look the 
field science administration. 
considering the scope and focus 
administration, the authors aptly de- 
fine administered organization 
one which exhibits collective action, 
integral part larger system, 
has specialized delimited goals and 
one which dependent upon inter- 
change with the larger system. 


THREE FUNCTIONS 


The authors consider the three 
functions administration con- 
cerned with organizational structure, 
organizational purposes, and organi- 
zational exchanges with the environ- 
ment. They document their case well 
and pose pertinent questions leading 
further exposition their thesis. 
The theme the chapter might 
expressed direct quotation: “No 
dynamic discipline has rigid, unchang- 
ing boundaries definitions its 
field. Administrative science ov- 
erlaps several established disciplines.” 

interesting and analogous study 
hospital hierarchy which clearly 
demonstrates the nuances adminis- 
tration throughout the entire social 
distances found American and 
British cargo ships the subject 
chapter iii the book. The interplay 
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and authorities exerted the mari- 
time unions involved seemed 
reminiscent the influences ex- 
erted hospitals unions and cer- 
tain professional groups. The author 
ably demonstrates the interweaving 
officer-union-company 
restrictions, and codes. Some interest- 
ing democratic action and adminis- 
trative comparisons are 
tween life and work aboard American 
and British ships. 

believe the author chapter 
must have had his tongue his 
cheek when wrote this article. 
deals with the problems research 
organization its conflict between 
“task orientation” and “market orien- 
tation.” The major issue conflict 
the need the organization ob- 
tain sufficient financing continue 
its work social studies and still pro- 
duce modicum valid effort. Hap- 
pily, according footnote, five- 
year grant was issued, and one can 
hope that the attention those con- 
cerned can now turned toward 
the major objective described “task 
orientation.” 


CHAPTER SIX 


Chapter contains interesting 
study steel management two 


continents. Two 
steelmaking firms, one American and 
one German, are analyzed terms 
the effectiveness management 
and the degree educational attain- 
ments found top- and the middle- 
management staff. The statement 
made that “the success any in- 
dustrial enterprise obviously de- 


pendent upon the effectiveness its 
managerial organization and its su- 
pervisory personnel,” remark not 
whoily unrelated the hospital in- 
dustry. 

The revelation educational and 
background experiences members 
management each organization 
and the marked differences span 
control, mechanization, and organ- 
izational status make interesting read- 
ing. 

Chapter vii continuation the 
study environmental comparisons 
and deals lengthily and ineffectively 
with 
conjectures concerning the complete 
tribes Great Lakes Region Indians. 
Brief comparisons between some ear- 
European authority relationships 
only accent the lack comprehen- 
sion why the Indians acted they 
did. 

Chapter viii deals effectively and 
understandably with the matter 
variations the process adminis- 
trative functions and answers the cru- 
cial question how one pattern 
behavior leads another pattern 
behavior. The article concerns itself 
with the authority and power rela- 
tionships manifested the day-to-day 
activities medical and surgical 
ward large hospital. The 
ences between the social, formal, and 
informal lines authority and deci- 
sion-making are well observed and re- 
ported. good case made for the 
statement: “Some social structures ex- 
ert definite pressure upon certain 
persons the society engage 
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nonconformist rather than conformist 
conduct.” 

Chapter deals with environment 
influence managerial auton- 
omy and lengthy study two 
similar Norwegian 
This chapter easily read and sets 
several understandable basic con- 
cepts and frames reference. 
opinion, the study reveals unusual 
facts. Rather, substantiates several 
rather well-known administrative fun- 
The authors prove that 
too close control the top 
organization tends stultify its ef- 
fectiveness, growth, 
They also demonstrate that top ad- 
ministration should not become too 
deeply involved participants 
organization’s daily activities but 
should rather concern themselves with 
supervision activity. 


Chapter deals with the multiple 
areas technology, organization, and 
administration and aptly considers 
these areas they apply manu- 
facturing industry, mine, univer- 
sity, and hospital. 


CONCLUSIONS 


The complexities encountered 
each these four fields the man- 
agement the resources man- 
power, authority structure, materials, 
and money are ably demonstrated and 
give rise conjecture regard pos- 
sible interchanges technology and 
resources between the fields considered. 
One the conclusions 
one level analysis, all large organ- 
izations have similar problems, but 
more detailed level analysis, these 


problems 
pause for further thought. 

Chapter concerned with the 
functions indirection communi- 
cation, admittedly necessity most 
forms organization. Four common 
forms indirection—(a) the reduc- 
tion tension through catharsis, 
the evasion tension through avoid- 
ance, (c) the provision means 
maintaining communication through 
third person, and (d) preservation 
the positive elements the rela- 
tionship—are well documented and 
explored. 

The staff-line relationship and the 
superior-subordinate relationship 
respect direct and indirect com- 
munication are analyzed light 
the above theories practical and 
usable fashion. 

Chapter xii attempts develop 
format for studying decision proc- 
esses organizations identifying 
four major types decision issues 
and pairing them with four major 
strategies for arriving decisions. 

The four major processes deci- 
sion-making are computation, com- 
promise, judgment, inspiration. 
The analogies and cases described are 
reminiscent actual situations known 
the reviewer and make interesting 
and provocative reading. One com- 
ment interest the authors make 
that they “now offer the general 
proposition that important role for 
administration manage the deci- 
sion process, distinct from making 
the decision.” 


Hinsdale, Illinois 
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the book, Briefing and Confer- 
ence Techniques, the executive 
secretary the New Jersey Hos- 
pital Association, Trenton, 


the Silver Cross Hospital 
Joliet, Illinois. reviewed the 
book, The Motivation Work. 


College, administrator the At- 
chison, and Santa Hos- 
pital Topeka, Kansas, and the 
reviewer the book, Personnel 
Management. 


book, The Learning Process for 
Managers, the director the 
University Hospitals Cleveland 
and Fellow the College. 


manager the Wichita Falls State 
Hospital Wichita Falls, Texas. 
the book, Human Potentialities. 


the College and the administrator 
the West Shoshone General 
Hospital Kellogg, Idaho, re- 
viewed the book, Chronic Illness 
Rural Area. 


the Norfolk General Hospital 


Norfolk, Virginia, reviewed the 
book, Personnel Management. 
Fellow the College. 


College and the administrator 
the Mary McClellan Hospital 
Cambridge, New York, reviewed 
the book, Administration and Pol- 
icy-Making Education. 


rector hospitals, Hamilton 
General Hospitals, Hamilton, On- 
tario, Canada. reviewed the 
book, Report the First Institute 
Clinical Teaching. 


GENEVA the administrator 
the Boston Floating Hospital 
Boston, Massachusetts, and 
Fellow the College. She re- 
viewed, Company and Commu- 
nity. 


the College and the Manager 
the Veterans Administration Hos- 
pital Houston, Texas. re- 
viewed the book, Ring the Night 
Bell. 


WILLIAMs, administra- 
tor the Suburban Cook County 
Tuberculosis Sanitarium, Hins- 
dale, Illinois, reviewed Compara- 
tive Studies Administration. 
Fellow the College. 
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The following books and periodicals have been received 
and are listed inform our readers their publication and 
availability and also acknowledge our appreciation the 
publishers and organizations who sent them us. Listing 
these columns does not preclude reviews some, but not all, 
these publications subsequent issues this journal. 


ock. Los Angeles: Institute 
Industrial Relations, 1960. 101 pp. 
$.75. 


pamphlet designed for the use 
management, labor organizations, 
government schools and 
universities racial and religious 
discrimination employment and 
techniques for combating it. Caus- 
tic illustrations Marvin Rubin. 


James New York: Mc- 
Graw-Hill Book Co., Inc., 1960. 
320 pp. $4.48. 


personal-use shorthand with in- 
tegrated instruction how make 
meaningful notes from reading and 
from listening. 


Organizational Systems and Engi- 
Barnes. Boston: Harvard Univer- 
sity, Graduate School Business 


Administration, 1960. 


$3.50. 


study the relationship between 
various attributes organizations 


190 


and their consequences for group 
development, productivity and sat- 
isfaction engineers and other 
technically trained employees. 


Human Ecology and Health. 


Rocers, M.D. New 
York: The Macmillan Co., 1960. 
334 pp. $7.75. 


text containing materials that have 
been assembled and focused upon 
essentially ecologic approach the 
understanding the trends and pat- 
terns health needs and health serv- 
ices responsive them. 


Chemotherapy Emotional Dis- 


M.D., and III, 
M.D. New York: McGraw-Hill 
Book Co., Inc., 1960. 314 pp. 
$10.00. 


volume designed increase the 
effectiveness with which clinicians 
psychiatry and other fields 
medicine employ physiological treat- 
ments, particular the newer psy- 
chopharmacologic agents, 
treatment patients with various 
emotional disorders. 
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The Medical Secretary. 2nd Ed. 
KATHLEEN Root and Ep- 
New York: Mc- 
Graw-Hill Book Co., Inc., 1960. 
376 pp. $5.25. 


comprehensive text prepared 
assist business teachers their efforts 
present medical terminology ef- 
fectively. 


Chronic Schizophrenia. Edited 
LAWRENCE APPLEBY, 
M.D., and Cum- 
M.D., Glencoe, The 
Free Press, 1960. 368 pp. $6.00. 


collection thoughtful essays 
which suggest new theoretical view- 
points about schizophrenia and pro- 
vide either definite treatment pro- 
cedure, implications for thera- 
peutic method. 


Some Theories Organization. 
and 
Homewood, The Dorsey 
Press, Inc., 1960. 492 pp. $10.60. 


Selected readings and original essays 
how people behave organiza- 
tions and how management can im- 
prove its understanding these 
phenomena. 


Procurement and Materials Manage- 
ment for Rex 
Springfield, Charles Thom- 
as, 1960. 159 pp. $7.50. 

ready reference source two 
experienced hospital people hos- 


pital purchasing. 


clude number samples use- 
ful forms, purchase orders, req- 
uisitions, etc. 


Where Somebody Cares. 


New York: Putnam’s Sons, 
1959, 252 pp. $5.00. 


descriptive account the modern 
concepts action the Mary Man- 
ning Walsh Home for the Aged and 
its program for complete care 
the aging. 


Tenderness and Technique. 


GENEVIEVE Meyer. Los 
Angeles: Institute Industrial 
Relations, University Califor- 
nia, 1960. 160 pp. $2.75. 


profession with emphasis the 
interplay traditions, the one 
hand, the lady with the lamp tend- 
ing the sick and, the other, the 
professional nurse highly or- 
ganized, technically advanced “in- 
dustry.” 


Handbook Social Gerontology. 


cago: University Chicago 
Press, 1960. 770 pp- $10.00. 


handbook representing the inte- 
grated effort twenty-three schol- 
ars provide comprehensive 
statement the field social 
gerontology—that study which deals 
with older adults their relation- 
ship the total environmental and 
sociocultural framework. 
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Handbook Aging and the Indi- 
vidual. Edited James 
REN. Chicago: University Chi- 
cago Press, 1959. 939 pp. $12.50. 


The first series three volumes 
covering the subject social ger- 


ontology. This volume concerned 
explicitly with the biological and 
psychological bases for changes 
which occur the aging individual’s 
behavior Thirty 
scientists and scholars have contri- 
buted this authoritative work. 
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